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CALIFORNIA WELCOMES YOU 





California Association of Chiropodists extends a cordial 
invitation to all N.A.C. members and their familes to 


Attend the 41st annual convention of the N.A.C. during 
August 13-18, 1953, in Los Angeles, at the new, modern 
Hotel Statler. Plus a bonus day — August 19th. 


Learn thoroughness to enhance your skill in your everyday 
practice. 


Informative, instructive, interesting program announced 
by Dr. Dale W. Austin, Chairman of the N.A.C. Scientific 
Committee. 


Fun and frolic in Hollywood, “the home of the stars,” has 
been arranged for everyone’s enjoyment by the California 
Women’s Auxiliary. Special Tuesday evening show and 
dance with top talent—courtesy of the California Asso- 
ciation. 


Outstanding group of distinguished and authoritative lec- 
turers at the scientific sessions present a complete post- 
graduate course. 


Reservations for hotel accommodations should be made 
early at the headquarters hotel in Los Angeles, the Hotel 
Statler. 


New ideas will be presented to you by highly skilled prac- 
titioners in the field of Chiropody. 


Suggestions that will help you in your practice, and in the 
planning and developing of your state society's program. 


All members of the N.A.C. should plan to come, to bring 
their families, and to make their reservations immediately. 


Do not forget the “Bonus Day,” Wednesday, August 19th, at the 
Kabat-Kaiser Institute for Neuromuscular Rehabilitation. There 
will be a tour of the institute, lectures, and patient demonstra- 
tions. The ladies will spend the day at the adjoining Del Mar 
Beach Club, with swimming and luncheon. 


FOR THE BEST N.A.C., GO WEST IN '53 
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for 


MORE ACCURATE 


DIAGNOSIS 


with a 


RITTER 
CHIROPODY 
X-RAY 





As a result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 


© rr 


COMPANY INCORPORATED 


SULT UP TO a STANDARD te NOT DOWN TO A PRICE 


RITTER PARK, ROCHESTER 3, N.Y. 
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a new, 


odorless 


Asterol antifungal drug 
for 


‘Roche’ 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 


1. Stritzler, C., Fishman, I. M., Aste 








and Laurens, S., Transactions rol 
New York Acad. Sc., 13:31, Nov., 1950 . 
’ , ° ' ' 
dihybrsclloude Roche 


5% tincture... 
5% ointment... 
5% dusting powder 


ASTEROL® — BRAND OF DIAMTHAZOLE (2-DiIMETHYLAMINO-6-(BETA-DIETHYLAMINO ernoxy) -BENZzOTHIAZOLE) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 « New Jersey 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


Which 
elastic bandage 
lets you control 

the pressure? 


The bandage on the left is TENSOR— 
woven with live rubber threads 


You, doctor—not the bandage—control the 
pressure when you use a Tensor Elastic 
Bandage. 

You apply /ow pressure as easily as high 
pressure. 

You obtain aniform pressure over the entire 
bandaged area. 

You apply pressure with substantially /ess 
danger of hyperconstriction of the blood ves- 
sels. And with substantially greater mobility 
for your patient. 

Moreover, you do not have to adjust Tensor 
as swelling goes up and down—it adjusts 
itself. 

The picture tells why Tensor does so much 
for you in the treatment of vascular and mus- 
cular disorders. As you see, it is more than 
twice as elastic as old-style bandages. It is 
woven with /ive rubber threads—not just cotton. 

Isn't that the kind of elastic bandage, Doc- 
tor, that you want your patients to wear? 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


| (BAUER & BLACK) | 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, Ill. 





TENSOR 
Elastic 
Bandage 


Old-style 
cotton 
elastic 

bandage 





ts 
a 


Under equal tension, 

Tensor stretches approximately 
twice as far as old-style cotton 
bandages. And Tensor will snap 
back smoothly co its original 
length. That's why Tensor gives 
you greater control of pressure, 
reduces constriction, increases 
your patient’s mobility. 
































THE FOUR FASTEST SELLING SPECIALTIES 
IN CHIROPODY TODAY— 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Domeboro 
Effervescent Tablets 


No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions of 
the feet. 

DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
pH of 4.2. Thus they are consistent 
with the mild acidity of the skin. 
DOMEBORO is available in new 
effervescent tablets, individual 
packets, and bulk powder. 





Quatrasal 


The fungicidal solution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete’s foot” and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
| oz., 1 pint and 1 quart bottles. 


R 
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Vi-Dom-A Creme 


Recent investigation has proven 
that high potency Vitamin A ap- 
plied to the skin acts as a drug 
and retards scale formation. 


VI-DOM-A CREME is a clean, effi- 
cient vehicle designed to provide 
target therapy of high potency 
Vitamin A for this purpose and for 
diabetic patients. It keeps the skin 
smooth and soft and is valuable for 
patients with dry, scaly, wrinkly 
skin or fissured toes or heels. 
VI-DOM-A CREME contains 
100,000 U.S.P. units of synthetic 
Vitamin A per ounce. Available 
in 1 oz. tubes; 2 oz., 4 oz. and 
1 Ib. jars. 


Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4” x 10 yd. gauze impregnated 
with glycerin, zinc oxide and 
gelatin. It is flesh colored. It 
comes to you soft, ready for im- 
mediate use, due to its special air- 
tight packaging. 

DOME-PASTE BANDAGE is now 
A.M.A. COUNCIL ACCEPTED. 





Write for samples and special professional prices to 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 
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athlete's 


Treating more athlete’s foot than ever this year? All the more 
reason for OCTOFEN! Don’t let a summer case drag into fall 
when OCTOFEN may stop it—so easily, efficiently. 


OCTOFEN has cleared athlete’s foot in a week. How many 


other preparations have accomplished this for you? 


easy pickings for 


















any day now! 


The formula for this true fungicide, 8-hydroxyquinoline ben- 
zoate in 43% ethyl alcohol, remains unequalled for efficacy. 
Potent, yes—but low in concentration. In laboratory tests it 
kills Trichopliyton mentagrophytes on 2-minute contact. 


And this summer, your chances of clearing athlete’s foot are 
twice as good! There are now two forms of OCTOFEN—Liquid 
and Powder! 


SPECIALISTS SAY— 


McKESSON & 














geo 














A request on your letterhead 
brings free package! 
Write Dept. JNC 









TRY THIS POWERFUL 2-WAY ATTACK! 


OCTOFEN LIQUID 


Skin specialists call it the “solution” 
for athlete’s foot! Non-irritating, 
greaseless, stainless, and fast-drying. 
So popular with patients! 





FOLLOW THE LIQUID WITH 


OCTOFEN POWDER 


Keep those feet dry with this new extra-dry 
powder containing aluminum phenolsulfonate 
and silica gel for remarkable moisture 
absorbency. You can’t avoid reinfection with 
damp feet! Contains the same potent 8-hydroxy- 
quinoline as Octofen Liquid. Super-smooth, 
non-caking, and assures longer antifungal 
action! Soothes, relieves hot, tender, 

irritated feet so effectively. 


We recognize the Chiropodist-Podiatrist as a Foot Health Authority! 
ROBBINS, INCORPORATED, BRIDGEPORT 9, CONN. 











Why You Should Use 


POWERS 
X-RAY 
PAPER 


PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 

ane easy to mount for visual education displays; easy to 
explain to your patients. 


i Please write us for further information. 


POWERS X-RAY PRODUCTS, INC. . 





GLEN COVE, LONG ISLAND, N. Y 
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STRIKE PAIN OUT 






® 
Yes, whenever muscles ache use MINIT-RUB, the 





modern counterirritant. It starts to relieve FAST PAIN RELIEF 


pain in a matter of minutes. Just a dab A | N |T- R U 7 


in the palm of the hand, a minute or two 








of brisk massage of tired, aching feet. Soothing 


warmth promotes prompt relaxation of taut muscles. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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RESULTS 


In Superficial Dermatomycoses... 


especially DERMATOMYCOSIS PEDIS 
(Athlete’s Foot) 






















As to the results obtainable with Desenex 

Ointment and Powder in the therapy of superficial 
fungus infections, the medical literature is eloquent.':?:*-* 
In one study,” clinical cure was reported 

in 90.4% of 63 patients. Another investigation® 

showed 89.5% in 143 cases. 

The Undecylenic Acid-Zinc Undecylenate “team”, — 
available only in the Desenex formulae, — is 

a potent, non-sensitizing, virtually non-irritating 
combination proven highly effective in both acute 


and chronic cases of superficial fungus infections. 


Anti-mycotic 





Anti- pruritic 


S Anti-bacterial 


PD-31 
_And, Doctor, don’t forget AZQCHLORAMID. 


SALINE MIXTURE TABLETS when you want 
to use or prescribe a convenient and economical 
¢ 4 
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COUNT! 1 





Desenex: ~—— | 


Ointment and powder of ZINCUNDECATE 


References: 


(1) Sulzberger, M. B., and Kanof, A.: Arch. 
Dermat. & Syph., 55, 391-395. By 


(2) Shaw, H. C.: Navy Dept., Bur. Med. & Surg., 
Research Div. Final Report, Research Project X-448-A. 


(3) Sullivan, M., and Fishbein, H. A.: J. Invest. 
Dermat., 10, 293-299. 


(4) Hopkins, J. G., et al.: J. Invest. 
Dermat., 7, 239-253. 


DESENEX Ointment, Powder and Solution 


available at all pharmacies. 


Pharmaceutical Division : a 
Wel WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, N. J., U.S.A. 














onlinaniie solution. Each Tablet prepares 2 oz. of ; 
Azochloramid Saline Solution — highly bactoricid- 4 
al, et and pleasant to use. | 
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Enroll in the association 


group plans today... 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
AVAILABLE TO MEMBER OR MEMBER 
AND DEPENDENTS. 


2— SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


The NAC Agency, Inc., Administrators 

National Association of Chiropodists Group Plans 

35 Market Street 

Poughkeepsie, N. Y. 

Please send full particulars regarding the [] Group Sickness 
and Accident Plan [] Malpractice Insurance 


NAME............... sishddhtaleiitestedtmenhaalat patieoanpatesinliainimaieiitianalieds , 
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ADD 30 MINUTES A DAY 
TO YOUR EARNING TIME 


” PARAGON BLADES 


OF THE FINEST SHEFFIELD STEEL 


Now you can enjoy blades of the finest English steel — blades which will 
stretch your earning time as much as 30 minutes every day. 


NO SHARPENING 


You use each blade until it begins 
to lose its edge, then discard it. No 
lost time in sharpening! 


WORK FASTER 


Paragon shapes are designed for 
your specific use. You work faster. 
And see how much longer Paragon 
blades last, compared with others 
of this type. 


PARAGON SURGICAL 


ONLY $2 A DOZEN 


—although shaped of fine Sheffield 
steel by craftsmen who know your 
exacting requirements. Handles are 


$7525 each. 


AT YOUR DEALERS 


—the blades illustrated and 8 other 
standard shapes. If he does not yet 
have them, order direct, giving 
name of dealer. 


Exclusive American 
Distributors 


4700 EDGEWOOD AVENUE, OAKLAND 2, CALIFORNIA of Paragon Blades 
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The outstanding penetrating and 

detergent properties of Bactine facilitate intimate 
contact with fungi. Its bactericidal action 

fights secondary infection. 


Bactine relieves discomfort 

and itching without stinging or burning. It is 
pleasant to use—clean and fresh smelling, 
nongreasy and nonstaining. Patients 
willingly cooperate in using Bactine. 


Bactine: Available in 1-gallon, 1-pint and 6-ounce bottles. 


widely accepted in whirlpool hydrotherapy 


6153 


MILES LABORATORIES, INC. ELKHART, INDIANA 
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Hot weather skin irritation? 
Use AMMENS for quick relief 








The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 


Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS \necicares powder 


BRISTOL-MYERS COMPANY + 19 WEST SO STREET + NEW YORK 20, WN. Y. 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 
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PATHOGENESIS AND TREATMENT 





OF THE TRICOPHYTIN REACTION 
A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana were either cured or im- 
proved. 


New Discoveries in Tricophytin 


Scientists have long been aware of 
the adverse effects of tricophytin . . . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens . . . giving rise to 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and practical 
method for the measurement of this re- 
action in fungicides. 


Examination of leading fungicides 

The formulae for Quinsana and other 
fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 
Laboratory research was immediately 


initiated on Quinsana. After much 
work, a new, improved formula was 
found. Samples were submitted directly 
to the authoritative source of this origi- 
nal research. The improved Quinsana 
formula was found: 

1. To reduce tricophytin production 

to an absolute minimum 


2. To increase Quinsana’s fungicidal 
titre 


3. To have been reduced in its pH 
to the optimum level (6.0) 


Clinical Results 


But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven- 
tion of spreading of dermato- 
phytosis. 


“And, in addition, it is striking 
that what the patient is enthusiastic 
about . . . is the drying effect on hy- 
perhydrosis. This also decreases 
maceration.” 


The improved formula of Quinsana, 
retains all of the prophylactic, sooth- 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years . . . PLUS the reduc- 
tion, to an absolute minimum, of un- 
predictable “flare-ups” which are both 
painful and discouraging to the patient. 


Quinsana sales have always reflected your confidence in this Mennen product. 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Go., 


Morristown, N. J. 
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REPORT OF THE PRESIDENT 


Dr. Max Speizman 


THE President of the National Association of Chiropodists upon retire- 
ment from office usually stops to review the events of the past year and 
to make some attempt to evaluate our accomplishments. When I took 
office I found that previous House of Delegates and my predecessors had 
established a list of “objectives.” Briefly, they are set forth as follows: 
1. To establish financial stability and responsibility necessary in a 
national professional organization. 
2. To obtain commissions for qualified chiropodists in the Armed 
Services. 
3. To obtain appointments for chiropodists in various projects spon- 
sored by the U. S. Public Health Service and other federal agencies. 


4. To remodel and take possession of our new headquarters building. 

5. To enlarge the headquarters office staff. 

6. Stimulate greater activity on the part of affiliated state societies in 
N.A.C. programs. 

7. To solve the problems connected with securing affiliation for chi- 


ropodists in hospitals, institutions and industrial plants. 

8. To standardize the designation, terminology and educational stand- 
ards of the profession. 

9. To emphasize the importance of expanding into the field of chil- 
dren’s foot health. 

10. To increase the number of chiropodists in practice. 

11. To sponsor and conduct research devoted to foot health. 

12. To enlarge our public education program. 

13. To secure greater uniformity in state chiropody practice acts. 

14. To aid our colleges in expanding educational facilities and increase 
the number of students. 

15. To offer greater protection to our members—social, economic and 
professional security—through insurance, legislation, and by other 
desirable methods. Also to help provide greater professional prestige 
and dignity. 

16. To increase N.A.C. membership. 

17. To make N.A.C. meetings outstanding events in the profession. 
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To establish the chiropodist as a “public health specialist.” 

To maintain the JourNAL of the N.A.C. as the most important pub- 
lication in the field of foot health. 

20. Secure recognition in Federal, state and private agencies — armed 
forces, health and welfare departments, workmen’s compensation 
acts, school and industrial health programs, health and accident 
insurance companies and wherever recognition will serve to advance 
the profession. 5 





During my tenure, a great deal has been accomplished toward attaining 
these goals. Our members should be justifiably proud of their organiza- 
tion. Each year we have grown stronger and better organized. In slightly 
more than a decade, we have developed from a poorly managed, nearly 
bankrupt, disorganized group to a well-administered, solvent and thriv- 
ing, national organization. To the casual observer our present position 
may appear to have been attained through the process of normal evolu- 
tion. Such was not the case. Our present sound status is the result of 
years of hard work, personal sacrifice, good management and a devotion 
to duty seldom matched in other professional societies. Many have 
assisted in this work but the lion’s share of credit must go to Dr. William 
J. Stickel, our Executive Secretary. To him, every member should be 
grateful for his unstinted efforts in our behalf. 

In connection with each one of the twenty objectives enumerated above, 
our officers and committees have made definite progress during 1952-53. 
Perhaps we should have striven for greater impact in our efforts to ad- 
vance chiropody and the N.A.C. Nevertheless, what has been accom- 
plished is recorded in these reports. Our association has grown in stature 
and is becoming increasingly recognized as the authoritative body in 
the field of foot health. Such recognition is not easy to achieve or to 
maintain and it is not the result of the effort of a few but rather it is a 
reflection of the endeavor of the majority of our members. It frequently 
is more difficult to maintain a position than to gain it. Therefore, we 
must all take a more active interest in our organization in order that, 
during the vital period of development ahead, we will not fail to provide 
the necessary impetus. It is not enough simply to become interested, 
we must become active in both the N.A.C. and in our state and local 
societies. 

Many times chiropodists ask how they might take an active part in 
association work. The best answer to this is—‘“take an active part in your 
state and local society and when ability and willingness to work have 
been demonstrated, the N.A..C. will be pleased to utilize your efforts.” 
There is now, and always will be, more work to be done that there are 
workers. Too many members believe they have fulfilled their obligations 
to the profession when they have rendered treatment to patients and paid 
their dues. Our service must go beyond this. We have an obligation to 
our respective national—state—local associations and to the public. Ac- 
tivity in such groups not only strengthens each group but it is a mutual 
and complementary function. 

The stronger we build our national association and our specialty, the 
stronger it makes our individual positions. There is no limit to the 
success which we as a group might attain if we get the enthusiastic support 
of every chiropodist. We have gained much; we could gain more with 
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greater support from a wider distribution of members. During the past 
year we have attempted to solicit the help of all. 

We have had excellent help from many of our state societies, particu- 
larly the officers of these groups. Few appreciate the duties and respon- 
sibilities of these officials. Their assignments constitute an endless 
amount of work with little glory. They are actually the “backbone” of 
the N.A.C. and with their strength will grow the strength of the entire 
profession. State officials cannot work with the greatest effectiveness 
unless they have the utmost cooperation and active assistance of their 
respective memberships. Each member should make it his responsibility 
to assume some share of the labor involved in expanding our state socie- 
ties. The future growth and strength of chiropody depends on the indi- 
vidual practitioner. 

N.A.C. committees have been extremely active during the past year and 
in most instances great contributions have been made to our profes- 
sional progress. The efforts of good committee work are not always 
realized immediately, but it is cumulative in its effect. 

The Executive Committee met several times during the year and 
these men have served the N.A.C. well and have been a real guiding 
force to the organization. Issues were not always met with unanimity, 
but open discussion invariably produced satisfactory results. This group 
relieves the President of excessive work and shares the responsibilities. 
Demands on the Executive Committee during the past year were great 
and an unusual amount of time was devoted to the affairs of the 
association. The average member is not always aware of the great number 
of hours of diligent work these men devote to our profession. 

Your President has the responsibility of appointing standing com- 
mittees of the N.A.C. Our committee functions can be divided into 
four general areas: policy, administrative, scientific and operation. Before 
my committee appointments were made, they were discussed with other 
members of the Executive Committee in order that the personnel might 
be carried on from one administration to the next, so that achievements 
of the committees would not be terminated with the passing of one 
president. To make the action of our committees more effective, it was 
thought advisable to continue most of them during the year just ended. 
The definition and assignments and the development of methods for 
carrying out committee work were made by the Executive Secretary. In 
most instances our committees are the same as they were in previous 
years. However, some committees have been expanded or changed. 
The Executive Secretary carries on a close liaison with committee chair- 
men and in this way keeps the Executive Committee informed of their 
activities. 

The policies and objectives of the N.A.C. were determined by the 
House of Delegates and interpreted and made effective by the Council, 
the Executive Committee and officers and all of our committee chairmen. 
Since policies and objectives are fundamental in character, it follows that 
they should not materially change from one administration to the next. 
However, past experience plus existing conditions within the nation may 
dictate the selection of certain objectives worthy of emphasis. We have 
striven to point up the importance of organization at the state and local 
levels during 1952-53 and I firmly believe that this phase of our organi- 
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zation is desiring of special attention and effort. Since an association 
as an entity merely represents the collective total of its individual mem- 
bers, it is obvious that an organization can be no stronger than its 
membership. Toward this end we are desirous of securing as many 
new members as possible, while at the same time keeping our present 
members actively within the fold. If an organization is to be other 
than social in character, it must have certain aims aside from those of 
rendering direct service to its own members. Two important purposes 
of the N.A.C. always have been to advance the quality and quantity of 
chiropodical service and educate the public to the importance and value 
of such services. We have had a considerable measure of success with 
the former but less progress has been made with the latter. Sometimes 
we are accused of talking to ourselves instead of making our individual 
and collective skills, experience and advice available to the general 
population. A growing realization of the importance of foot health can 
be noted among the American people of today. They are eager for 
competent advice and guidance and sometimes do not seem to know 
where to turn to obtain it. Therefore, “public education” and “public 
relations” at the state-local levels are important objectives both to the 
N.A.C, and to all practitioners of chiropody. 

I think we should keep in mind the N.A.C. financial program. We 
must operate on sound fiscal principles and by that I mean simply that 
we must “keep within our income and maintain a reserve fund” in order 
to provide permanent financial stability. During the next few years 
amortization of our new building will be the largest item of definite 
expense which we must be prepared to meet. This will include funds 
for remodeling, equipping, landscaping, etc., of our building and grounds. 
Our financial position is excellent, and if we continue to use sound 
judgment in the handling of our fiscal matters, we will be able to 
continue and also find ways and means for broadening the financial 
support of our organizational structure. 

It would be a pleasure to report that all is well among us; that everyone 
is working in unity and harmony for the good of the N.A.C., but un- 
fortunately this has not been the case. It appears that some individuals 
have become spokesmen for groups which are sowing seeds of dissension 
in our ranks. These members allege that they are the true leaders of 
the profession and they seemingly urge one and all to follow their 
leadership without hesitation or question. At times they have indicated 
that only in their leadership will chiropody find salvation. It has been 
our duty to show them the errors in their thinking and in their actions 
by emphasizing that practically every suggestion which they offer has 
been tried unsuccessfully in the recent past. They retort by accusing you 
of abstructing progress and recognition for the profession. Until these 
practitioners are better informed, we must not allow our vigilance to 
falter for they can unintentionally wreck the structure it has taken us 
years to build. Remember, the enemy within, is far more dangerous 
than the enemy without. 

You have noted in the preceding paragraph that the word “they” 
is used rather frequently. Recently I read the following paragraph 
which was culled from a medical publication. Its application to us is 
obvious. 
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“To a disgruntled few any duly elected group of officers immedi- 
ately becomes an evil foreign force that is referred to as “they.” 
“They reelect themselves year after year.” “They run the Society to 
suit themselves.” “They fatten their reputations at our expense”; or 
“they give us little service in return for our dues.” Nothing that 
officers or committeemen do is right according to the jerry-built 
standards of these critics. Any minor deviation is immediately tarred 
as the nefarious work of they. No matter that the man in office is 
but one of the active members with recognized qualities of leadership 
who mirrors the thinking and expectations of those who elected him. 
Or that he seeks and needs help in his job and expects and welcomes 
constructive criticism. Scant notice is taken that when he speaks to 
or of the organization he refers to the membership as we, not as you 
or they; and when a successful job is done it is not J who did it, 
or if unsuccessful, you; it is we who did both. All of this seems to 
make little impression. Officers do not expect full agreement among 
the members on all questions; only a sharing of duty and responsibility 
is sought, with no one set up as the whipping boy. Added responsibility 
without special privilege is their lot and they deserve more considerate 
treatment than that of outcasts called “they.” Those who would thus 
separate them from the rest merely emphasize their own indolence 
and inability to become group participants.” 


The task of building a stronger association is as great a challenge today 
as it was ten years ago. Our membership must be increased. We must 
assist our state societies to become well organized entities whose programs 
are definitely integrated with those of the N.A.C. Incidentally our state 
affiliates should not expect the national organization to do work that is 
logically theirs. Many aspects of our activities can be more successfully 
conducted at the state level than on a nation-wide basis. However, 
through close cooperation between state groups and the N.A.C., we can 
achieve all the objectives we have set for ourselves. 

It has been a great honor to serve as your President and I deeply 
appreciate the many courtesies extended to me by regional convention 
committees. I sincerely regret that I was unable to accept all of the 
invitations offered me. I especially wish to thank the Region Three 
Convention Committee for honoring me as they did. I was deeply 
touched by their testimonial banquet and it shall ever be a most 
cherished memory. 

I express my gratitude to all our committees for their fine cooperation. 
Without them the N.A.C. would not properly function. To Drs. Reed, 
Gigerich and Fowler, my appreciation for their advice and encourage- 
ment and last but far from least, to Dr. Stickel, a good friend, wise 
counselor and the man responsible for our present well being, my heart- 
felt thanks for a tremendous job—well done. 

To all members of the N.A.C., I pledge to continue our work for the 
good of the profession and if I can in some small way assist my colleagues, 
a state society or the national association, rest assured that I will be 
happy to do so. 

My congratulations to Dr. Steward Reed. In him the profession will 
find dynamic leadership, combined with the sympathetic appreciation 
for the problems of the individual practitioner. I am certain we will 
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make great progress during his administration. My term in office has 
been a pleasant and interesting period—you and I—all of us—must con- 
tinuously work for greater achievements in chiropody and also put forth 
our best effort to bring progress to the National Association of Chi- 
ropodists. 





REPORT OF THE PRESIDENT-ELECT 
Dr. Stewart E. Reed 


My YEAR as President-Elect of the N.A.C. has been of particular value 
to me since I have been able to gain a perspective on some of the prob- 
lems and objectives of our national organization which will be of help 
in the coming year. 

It has been my pleasure to attend several meetings of chiropody groups 
—these included the meetings of the Pedic Research Society in October 
1952, Region Five in Chicago in March 1953, Region Six in Denver in 
April 1953, and the Nebraska Association in Omaha in February 1953, 
at which time I spoke to that group on the activities of the National 
Association. 

I also attended the meeting of the Study and Planning Committee of 
the N.A.C. in Chicago in January 1953. Like many of those in attend- 
ance at this meeting, I felt that a great deal of worthwhile work was 
accomplished. It is hoped that the N.A.C. will be settled in its new 
permanent headquarters in Washington, D. C., by the end of this year, 
thus enabling the Study and Planning Committee to hold its second 
annual meeting there in January 1954. 

In addition to attending meetings, I have devoted a great deal of time 
to my assignment as chairman of the N.A.C. Legislative Committee. The 
report on this work has been made separately. 

I have also kept in touch with the affairs of the Council on Education 
during the year and have contacted a number of men in New York in 
an attempt to familiarize myself with the problems of reorganization 
which confronted the New York Podiatry Society. 

Many problems confronting organized chiropody at the local, state, 
regional, and national levels directly affect us, the smallest member of 
the medical fraternity, and most of them must be solved at the local level. 

The National Association of Chiropodists comprises forty-nine afhli- 
ated state societies, and your national officers are charged with the re- 
sponsibility of carrying out the policies of our individual members which 
are reflected by their duly selected representatives meeting in the annual 
sessions of the House of Delegates. This is the policy-making body of 
the N.A.C., except under certain conditions when provision is made for 
the Executive Committee to determine or interpret policy. Our annual 
meetings serve as a clearing house for proposals which, for the most part, 
originate in the state society which, in turn, obtains them from individual 
members. 

I have become cognizant of the fact that there are certain sectional 
rivalries which could become so strong that they could endanger the 
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unity which is essential at the national level. We must remember that 
one of the basic elements governing the N.A.C. is that the rule of the 
majority must prevail but the rights of the minority groups should be 
respected in order to maintain harmony within our organization. 

One of the greatest problems at the present time is that of increasing 
our membership. It is true that to gain many of our objectives, we first 
need a larger organization. The Organization Committee this year has 
searched many pathways trying to seek a solution to this problem. They 
have recommendations to present to the House of Delegates which will 
be the nucleus for increased future activity in this field. 

Another serious matter facing our profession is the student enrollment 
in our colleges. This can best be remedied if each member of our Asso- 
ciation will make a serious endeavor to encourage young men and young 
women to choose chiropody as a career. I know this can be done because, 
for the past several years, I have always sent one or two students to our 
colleges (whom I have interested in studying chiropody through contacts 
made in my own office) . 

I do not expect that any miracles will be performed during my regime 
as your president. I ask that during the coming year some progress be 
realized in the avancement of our profession, and I will strive to continue 
the programs of my illustrious predecessors. I earnestly appeal to all 
groups and to each individual member for assistance, cooperation, and 
support. I need practitioners to act as chairmen of special and standing 
committees who will be active in carrying out the policies of the N.A.C., 
and who will endeavor to complete their assignments. I solicit your aid 
in making these committee appointments. If you are interested in serv- 
ing on a committee, I ask that you make your desires known so that 
consideration can be given them. Conversely, I ask that you accept as- 
signment to a committee only if you feel that you will be able to give 
it the time and effort necessary to achieve the desired results. The 
present improved status of our profession is due to the steady, unremit- 
ting work of conscientious committee chairmen and that is the kind we 
need during the coming year—individuals who will carry on their work 
diligently for the benefit of the profession as a whole. 

Rest assured that during my tenure I will do nothing to interrupt the 
continuing progress of our profession, and I will, with every means at my 
command, strive to institute only such new programs w hich will benefit 
the National Association of Chiropodists and the entire profession 





REPORT OF THE VICE PRESIDENT 
Dr. Walter C. Gigerich 


THOUGH my efforts were devoted mainly toward the program for federal 
recognition, I invariably found myself interested in our membership. 
The number of Association members, compared to the number of prac- 
ticing chiropodists throughout the country, is indeed disappointing. Less 
than 4,000 out of a potential 8,000. 
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We, as the smallest of the healing art groups, trying to be a “David” 
against much larger professional groups when we, in turn, are not solidi- 
fied in our own ranks. It just does not add up to good common sense. 
These figures and facts are public knowledge and on more than one occa- 
sion has been gently “thrown in our face.” If we have gotten as far as 
we have with approximately 4,000, how far could we have gone with 
8,000? 

Frankly, the only reasons I Have been able to discover have been 
cliquishness on the part of some groups, petty jealousies, and lack of 
interest on the part of some state groups in endeavoring to bring all 
chiropodists into their organizations. 

If state organizations or divisions would select three prominent prac- 
ticing chiropodists in their respective areas and have them call upon non- 
members explaining the national program and the desire to have the 
non-member in their groups, many non-members would be highly flat- 
tered and soon join. 

Yes, I know some will say so and so is “unethical.” He probably has a 
sign that is larger than the prescribed regulation or he charges a dollar 
less than we do or we don’t think he is the kind we want in our organiza- 
tion. I have heard all types of excuses. Yet, did you ever stop to think, 
once that man is in the organization, he would soon feel like an outcast if 
he didn’t go along with the group in its ideas? Some individuals may 
think they are smarter than other individuals, but very few ever make 
the mistake of thinking they are smarter than the entire profession. Even- 
tually that member will bring up his fees to coincide with those of the 
rest of the group. He soon will have his sign conform to the regulations 
and if your scientific lectures are along situations met in everyday prac- 
tice, he will soon be anxious to learn how the other fellow meets the 
different situations. 

Now, there are some who will feel they have gotten along without the 
organization all these years and why join now. Let me bring home one 
important fact—where can they secure a hospital and accident plan with 
a protection when they are ill, and an assured monthly payment for the 
time they are unable to work? These features should be most appealing 
to the man on in years whose hand perhaps is not as steady as it formerly 
was, or who has reached the age where he occasionally has some aches or 
pains that keep him out of his office and he has no income while he is 
away. On the other hand, what better protection could a young man 
find who is starting out and has invested heavily in office equipment, etc., 
most supply houses expect their money when it is due regardless of illness 
or accident. 

The savings an individual realizes on this group insurance (which 
many would be unable to secure through private companies) will more 
than take care of the national and most state dues. 

Men, that is about the picture on membership. If your state organi- 
zations will set up a plan to cover the entire state starting at the city level, 
the results at the end of the year will probably surprise you. Put aside 
your petty jealousies and animosities toward your fellow practitioner. 
Extend a welcoming hand to him and let him join with you in helping 
to extend our profession. Don’t let’s talk about it any more, but let’s 
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get some definite action started along these lines. I am sure if each state 
makes a concerted effort, we will be over the 6,000 mark by the end of 
the year. 





REPORT OF THE VICE PRESIDENT 
Dr. Ralph E. Fowler 


THE FULL effectiveness of any organization can be secured only through 
the conscientious contributions of all its members. Your national asso- 
ciation has grown and with our growth have come many problems. 
One of these is that of the extent to which, and by what means, it should 
protect our profession. Other problems will arise as we expand and 
they will require the assistance of every member in order to find solu- 
tions for them. 
Our conventions, our committees, our officers and the JouRNAL — all 
need active participation from each member in some form or other if 
the N.A.C. is to render its most effective service to the public and to the 
membership. 
The payment of dues is not enough. Even with an overflowing treas- 
ury, we can distribute little service of value beyond the individual con- 
tributions of our members. A helpful suggestion, a new slant, a paper 
for the JOURNAL, etc., are within the province of every member and if 
each one did thus contribute, the total sum would be thousands of items 
which could be used for the benefit of all concerned. This is the defi- 
nition of “genuine membership.” As of now, our insurance program saves 
the member enough in premiums to pay for his state and N.A.C. dues. 
The JourNnat is the most complete publication of its kind and receiving 
it is a valuable membership privilege; the N.A.C. conducts a vast infor- 
mation service; it protects our educational system; it provides an oppor- 
tunity to assist in organized programs designed to obtain recognition; 
your national organization solves many problems affecting the profession 
that redounds to the benefit of the individual practitioner; the N.A.C. 
| provides data, statistics and other material which is being used in briefs 
and similar documents by every state society in its efforts to gain pro- 
fessional recognition at the state level. All in all, membership offers an 

opportunity to better serve the public and your own personal interests— 
at very little expense. 

These are days when organization is the paramount question before 
the entire world. Our profession must mobilize its resources in order 
to act promptly and efficiently for our protection and advancement. 

We appeal for unity and cooperation among all chiropodists because 
concerted and harmonious action is necessary to our eventual success. 
The N.A.C. is making every effort to achieve our goals. It is, however, 
more than a one-man or one-committee task to do so. We require the 
active support of every member of the profession. 


————— 





URGE NON-MEMBERS TO JOIN THE N.A.C. | 
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ROUTINE CHIROPODICAL MANAGEMENT 
OF VARICOSE VEINS 


J. STANLEY LANDAU, D.S.C., F.A.C.F.O. 
Philadelphia, Pa. 


Cuiropopists must excel in the treatment of foot and leg disorders if 
they anticipate receiving public approbation as “physicians of the lower 
extremities.” In the field of mechanical orthopedics, we have more than 
proven our worth. Many practitioners hesitate to accept certain patients 
for fear that they may not be able to handle the cases with competency. 
Nearly all circulatory diseases are reflected in the feet and chiropodists 
are often the first to see them. It is our responsibility to make a thorough 
examination, diagnosis and provide treatment or refer the patient for 
consultation. Between ten and forty per cent of the cases seen in daily 
practice show some signs of circulatory disorders. We can render a greater 
service in our practice if we give more attention to such patients. This 
paper is concerned with the cosmetic and the pathological type of vari- 
cosities. 

The varicose vein may be described as a dilated, elongated, tortuous 
vein of diminished elasticity with thickened walls. The law of gravity 
makes venous drainage a problem. Nature has supplied the saphenous 
systems with ten to twenty valves which aid in locking channels of blood 
upward from the foot along the inner side of the leg in front of the tibial 
condyle, back of the medial femoral condyle along the inner side of the 
thigh to the fossa ovalis where it joins the deep circulation two inches 
below Poupart’s ligament. The lesser saphenous runs upward along the 
front and outer side of the leg to the popliteal vein, which in turn joins 
the great saphenous veins. Running between the saphenous system and 
the deep veins we have perforating or communicating veins. It is im- 
portant to remember that their valves open in one direction, in com- 
munication with the deep veins. 

Mechanical factors such as hereditarily few valves, occupations requir- 
ing long hours of standing or using power machines, endocrine dis- 
turbances as in pregnancy and dysmennorrhea, pelvic tumors, constipa- 
tion, chest coughs, trauma, and structural imbalance which chiropodists 
see frequently, are the common causes. 


Pathology and Symptoms 

The venous circulation is aided by negative pressure within the abdo- 
men during the period of expiration, by the supportive effect of tissues 
about the veins, and by the locking action of the valves. The venous 
blood instead of returning to the heart flows in the opposite direction. 
This causes increased back pressure and is passed to the small superficial 
veins. Blood from the capillaries cannot force its way into the veins 
against such tremendous force. The result is venous stagnation, pigmen- 
tation, induration, coagulation, and ulceration. 

This is progressive from a cutaneous dilation to the isolated or sacular 
varix. The dilation becomes uniform and finally the long tortuous vari- 
cosity with the resultant compensatory decompression ulcer occurs. This 
type of varicose ulcer is seen on the lower inner side of the leg. The 
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venous stasis ultimately results in the surrounding induration, dermatitis, 
eczema, and fungus eruptions. Dark pigmentation is not uncommon. 
The loss of muscle tone is inevitable with consequent foot imbalance, 
strain, and tylomata. There is pain and the skin and the superficial 
fascia become necrotic and slough. 

It has been proved that femoral thrombosis originates in the veins 
of the foot and calf and eighty percent of the time this is preceded 
by a warning. The “sentinel” veins are the three uniform dilated veins 
which occur over the upper medial surface of the tibia. They issue the 
warning by dilating. Other symptoms of this thrombosis are: (1) pain in 
the popliteal space or calf, (2) tenderness over the involved vein areas, 
(3) slight cyanosis of the part compared to its fellow limb, (4) abnor- 
mally elevated pulse rate and the temperature, (5) fear of impending dis- 
aster (many patients are aware that something is wrong), (6) slight 
edema, (7) a small embolism, (8) “sentinel” veins as described. 


Treatment 

Therapy is based on an accurate diagnosis. Cutaneous dilations or 
spider web varicosities are only of cosmetic importance. A fair percentage 
of these we have reduced by iontaphoresis of magnesium sulfate (MgSo,) 
applied to the affected area twice weekly for three weeks and massaged 
daily by the patient. 

Where this has not been totally successful the dilation which remains 
is in the feeder vein. This we sclerose with an agent of choice from 
underneath, since it is firmly attached to the overlying skin. A twenty- 
five gauge needle with a short bevel is used. Care in aspirating a drop 
of blood is necessary, followed by a few minims to one-quarter cc of the 
solution of choice. 

The isolated or sacular type can frequently be dealt with by a sponge 
pressure pad (venous heart) followed by an Unna’s boot or Lesterflex 
crepe bandage.* If after several applications, reduction is not complete, 
sclerosis is indicated in the slight dilation which may remain. 

For the larger dilations it is necessary to understand whether the valves 
of the saphenous vein are incompetent (positive Trendelenburg) or if 
the perforating veins have incompetent valves (double positive Tren- 
delenburg). In the former case a high ligation in the fossa ovalis by a 
vascular surgeon is the accepted treatment. We have found a two-inch 
loose garter with a pressure pad over the fossa ovalis to be a fair substi- 
tute for surgical intervention. We do not allow this to be tight enough 
to constrict the deep circulation. 

Greater complications arise in connection with severe varicosities (those 
with incompetent or perforating veins). Ligation here is valueless since 
the superficial veins fill up from the deep veins. Muscle tone is lost, 
stasis is present, and even slight trauma often means ulceration. 

External! compression by means of various paste and elastic bandages 
have been most helpful. Their disadvantage is that spherical and uni- 
form compression cannot be obtained. Sponge rubber in association with 
the pressure bandage, hydrotherapy, contractile currents and elastic stock- 
ings have considerable value. 





*Lesterflex crepe bandage, D. C. McClintock Co., Hackensack, N. J. 


YNAL AssocIATION of CHIROPODISTS 29 





Sclerosing injections give temporary relief but canalization will occur 
unless maintenance injections are given periodically. This method re- 
quires a special technique but it is very popular. The important thing is 
an accurate examination of the competency of the superficial and per- 
forating or communicating valves. A tourniquet in the upper thigh fol- 
lowed by exercise will improve the appearance of the veins if the valves 
are incompetent. If no change takes- place, we have competent valves. 
An increase in the size of the veins during this tourniquet test followed 
by engorgement indicates a blockage of the deep veins. 

Sclerosing solutions are contraindicated here. In these cases the 
engorgement of the superficial veins is compensatory since the deep veins 
are unable to carry the load. 

A thrombophlebitis of the superficial veins may indicate the first signs 
of: (1) Buerger’s disease, (2) stomach cancer, (3) thrombophlebitis 
migrans. 

Phlebitis in varicose veins is aggravated by rest. The patient should 
be kept walking, even if there is a temperature. Walking lessens the risk 
of embolism. 

A periphlebitis often occurs in association with varicose veins. It is 
nonsupportive cellulitis of the tissues surrounding the engorged veins. 
Usually very painful, the vein is patent and it frequently breaks down to 
be termed a phlebitic ulcer. Injection of the vein here is definitely 
indicated. 

Arterial pulses, oscillometric and thermocouple readings as well as 
histamine wheal tests are importaant. Arterial disease is a definite contra- 
indication for sclerosis. Other contraindications are systemic diseases 
such as hyperthyroidism, active tuberculosis, cardiorenal disease, uncon- 
trolled diabetes, and pregnancy due to the possibility of phlebitis and 
temporary or permanent endocrine dysfunction. Abdominal tumors, and 
pregnancy can also cause venous obstruction. Elephantiasis, cirrhosis of 
the liver and abdominal varices are further contraindications. 


Injection Therapy 


Cutaneous dilations have already been described and the following 
materials are required for injection treatment. 

(1) 5 cc Luer lock syringe 

(2) 34-inch short beveled 23 gauge needle 

(3) ‘Tourniquet— (rubber tube) 

(4) Sponge— (bath or foam rubber) 

(5) Band-Aids 

(6) Sclerosing solutions: (a) Goldbacher’s phenol solution, (b) Vari- 
sol, (c) Sodium morrhuate, (d) Genevrier’s solution (quinine 
and urethone), (e) Calorose 


Technique 
1. Apply tourniquet below lowest vein to be sclerosed; not tight enough 
to obstruct deep vein. 
2. Elevate leg to drain. The collapsed vein is bluish in color and the 
venous lines and channels can be seen. 
3. A second tourniquet is applied four or five inches above the first 
with same degree of pressure. 
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Boot Closes Snugly by Means of 
Slide Fastener 





A. Outer covering 


B. Specially-shaped bladder 


C. Valve attachment 





Simple Pump and Valve Provide 
Exact Pressure Required 


4. Inject between tourniquets after milking blood from the site and 
aspirating a drop of blood. Dosage varies with solution of choice—l4 cc 
is our preference as initial tolerance test. On subsequent visits 5 cc 
at each site and as many as fifteen sites on a single visit are injected. 


io | 
: 


Hold needle at site three to five minutes. This prevents oozing back 
and a possible periphlebitis slough. 


6. Apply sponge pressure and Band-Aid. 


~I 


Remove distal tourniquet and replace four to six inches proximal to 
remaining tourniquet. 


8. Repeat procedure. 
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9. If wheal appears, stop. Leave needle in place, disconnect syringe and 
inject elsewhere. You are outside of the vein. 


Post infection sequelae: Pain swelling and/or numbness for a few days 
following injection. Can be relieved by aspirin and hot water bottle. 
In four to five weeks a fibrous cord may be observed and a brown pig- 
ment stain along the course of the vein may remain for a year or more. 
Some severe cases require a fossa ovalis pad or high ligation. 

Pathology following venous sclerosis: The endothelium becomes irri- 
tated and swollen. A fibrin deposit is noted and the circumference of 
the vein and the leg muscle is reduced. A thrombosis develops and the 
veins recanalize in from one to five years. 


Varicose Ulcers 


The pathological vein is invariably infected and so the surrounding 
tissue is potentially infected. Slight trauma causes a breakdown. Once 
the ulcer starts it always becomes infected. As a result cellular infiltra- 
tion takes place in the base or the floor of it, fibrosis and cicatrical con- 
traction of the tissues occur and the vascular supply essential to healing 
is shut off from the ulcer area. 

To control the dermatitis and eczema caused by the congestion, Bur- 
rows solution 1-20 prepared fresh (from Domeboro tablets) is used. In 
the presence of tinea, 1-5000 potassium permanganate (KMnQ,) soaks 
are recommended. Oversoaking leads to maceration and further injury 
and should be limited. 

Bacitracin ointment generally controls the more complex infections, 
even where penicillin fails. Frequently there is severe pain associated 
with the ulcer and crystalline bacitracin with a one percent novocain 
diluent will be found effective. A series of peripheral injections circum- 
venting the lesion are made every second day until the circumference of 
the ulcer is substantially reduced. Pain is controlled at once. Then 
stimulants such as chlorophyll ointment or one of the mild coal tar 
products may be used. The results are dramatic. 

Unfortunately recurrences are common. The deep fascia and its over- 
lying musculature are the chief factors involved in avoiding deep varicose 
veins. We spoke to a chronic ulcer patient who despite every conceiv- 
able type of sclerosing therapy, surgical ligation and stripping, was unable 
to prevent recurrence. Being an engineer he devised a non-elastic canvas 
legging in which was concealed a bladder with a valve of his own design. 
The bladder is pumped up with the maximum amount of air it will 
hold (35 mm) after the canvas legging is zippered closed. As the patient 
walks the air pressure acts to reduce edema and automatically accommo- 
dates itself to the reduced size of the limb. The patient’s ulcers disap- 
peared in a very short time and use of this device has made many inca- 
pacitated patients ambulatory. The inventor's ulcer completely disap- 
peared. My own experience with it has been very satisfactory. Patients 
are grateful when this form of treatment is offered. Indemnity companies 
highly praise this procedure since it can remove a totally disabled in- 
sured patient to the classification of partially disabled with ultimate 
discharge. The device is also useful in post phlebitic lymphedema or in 
conditions where nocturnal elevation reduces the circumference of the 
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limb. The application of pneumatic pressure in this form can be simply 
applied and made a standard chiropodical procedure. Rapid improve- 
ment makes it possible to gradually permit patients to remove the leg- 
gings for longer periods of time. 


Summary 


(a) Treatment of local venous disorders should not be ignored by 
the chiropodist. 

(b) Diagnositic tests tend to establish confidence in the practitioner. 

(c) The spider web or cutaneous varicosity which is cosmetically im- 
portant, is dealt with by an original chiropodical procedure. 

(d) Early varicosities can be controlled in conjunction with routine 
orthopedic therapy. A palliative substitute for venous pressure has been 
described. 

(e) Severe varicosities may be controlled through pressure and paste 
bandages. 

(f) Sentinel veins demonstrate incipient embolism. 

(g) Antibiotic control with dramatic results for painful and resistant 
varicose ulcers is suggested. 

(h) A new form of mechanical therapy (a pulsating air pressure 
legging) has been devised for control of severe varicosities, complicated 
ulcers or post phlebitic lymphedema. 
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ACRYLIC RESINS: A PRELIMINARY REPORT 
ON THE USE OF SELF-CURING PLASTIC RESINS 


IN NAIL GROOVE THERAPY* 
S. C. SIVITZ, D.S.C.t 


Lewistown, Pa. 
Introduction 


Tuerapy for nail groove conditions has always been directed toward 
preventing small areas of concentrated pressure of the edges of the nail 
plate against the medial and lateral nail grooves. There are numerous 
extrinsic primary causes for this pathologic pressure and a certain number 
of active local nail and soft tissue etiologic factors to be considered. The 
scope of this paper does not include the former remote factors, but is 
concerned with an excellent therapy for controlling the medial and 
lateral nail margin-soft tissue relationship. Existing therapy by surgical 
and mechanical means alter the nail plate and/or soft tissue size and 
contour. Other treatments by chemical and mechanical means attempt to 
dissipate the pressure by softening or hardening the nail groove tissues, 
Deas nail or soft tissue contour, or simply placing a buffer between 
the two. 


Materials 


Methyl-methacrylate and acrylic resins in two components (liquid 
monomer and polymer powder). 

It is believed that the polymerization or curing process of methyl- 
methacrylate resins is achieved by decomposing the benzoyl peroxide 
(catalyst) on heating, thus releasing free oxygen radicals which appear 
to initiate a chaining of monomer molecules. In the self-curing acrylic 
resins this decomposition of catalyst is produced by adding a tertiary 
amine (activator) to the monomer; the rate of polymerization being 
proportional to the amount of catalyst and activator used.* 

Because the amines used as an activator have a tendency to discolor 
on oxidation, there is a tendency for all self-curing resins to discolor or 
take on a yellowish hue. Such discoloration will vary according to the 
type of amine used and the amount introduced into the mixture.! 

Another significant accompaniment of polymerization of the self-curing 
acrylics is the production of heat. “It was thought at first that this might 
cause severe damage to the tooth pulp. However, tests carried out at the 
National Bureau of Standards? discount this possibility on the grounds 
that the generated heat is not excessive in the small amount of material 
required for the average cavity.’”* 

It can be demonstrated that the new self-curing resins offer several 
advantages over the heat-cured type. They do not require elaborate 
heating equipment for processing, are less strained, do not exhibit the 
blushing and crazing observed in resins cured at elevated temperatures 
and require a substantially shorter period of time for processing.® 


*This is another in a series of articles in which materials and technics of prosthetic 
and therapeutic bio-mechanical devices will be discussed. 
¢+Chairman, Committee on Prosthetics. 
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A comparison of the properties of the self-curing resin and methy]l- 
methacrylate would show that the self-curing- resins excel in the shortness 
of processing time and in dimensional accuracy but fall slightly behind 
in transverse strength.® 

Experiments on teeth from young monkeys have shown that some 
direct filling resins do not cause pulpal irritation, no matter what method 
is used in mixing or how deep or extensive is the cavity prepara- 
tion.1:7.8.9 

Thus it could be inferred that the acrylic resins will not irritate the 
epidermis or other tissues about the nail plate. Clinical results give 
preliminary evidence of failure to irritate exposed subcutaneous tissues. 

A commercial source cited benzoyl peroxide as a possible dermatologic 
irritant. Your author could not accept this as a deterrent to initial 
experimental use since a dependable and reputable pharmaceutical house 
(Squibb) markets a topical preparation (Quinolor) which contains 10% 
benzoyl peroxide. It is sold with the caution that it will bleach colored 
garments and that some persons may be sensitive to Quinolor. Since it 
also contains lanolin, recent literature indicates it, not the oxidizing 
agent, may be a cause of dermatitis. 

Although any self-curing dental acrylic compound can be used, Resin 
No. 5653, supplied by the Vernon-Benshoft Co. of Pittsburgh, has served 
the best of those we have used. 


Technic 


Some preparation of the area is indicated. Removal of any concen- 
trated callus or any large spur of nail is necessary. Removal of skin 
oils with acetone, etc., is desirable. Since the resin is meant to adhere 
to the lateral nail margin, the use of a pointed burr to slightly 
roughen the lateral 14” of the nail plate surface and remove any coating 
of tissue debris or medication, is also indicated necessary. Using some 
of the liquid (monomer) to wet the nail plate edge just before packing 
with the mixed resin is desirable for best possible adhesion. 


Mixing of Resin 


1. The resin can be mixed in a dappin dish or other small suitable 
glass or porcelain container. The ratio is about 3 parts powder (polymer) 
to one part liquid monomer. The average nail groove will require about 
0.5—1.0 cc so it can be seen that very little material is necessary. We had 
kept small sized gelatine capsules about 34 full of polymer to have a ready 
measured source of material. We kept a small dropper bottle of monomer 
from which we would add 2-3 drops to the powder after it was emptied 
into a dappin dish from the capsule. That quantity was sufficient for 
both sides of a nail with a residual specimen to check when cure was 
complete. Using a probe, the resin components were quickly mixed and 
placed into the nail groove while still definitely liquid. The average 
nail groove probe serves very well, although it should have flat, not 
convex surfaces. 

2. Frank Nealon introduced the brush technic to the dental profession. 


This consists of picking up a bead of monomer and polymer and flowing 
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it into the preparation.? This technic produces a better resin dental 
filling and is very suitable for our professional purposes, too. 

A small camel’s hair brush is wetted in a suitable container of the 
polymer. It will pick up some of the powder which dissolves instantly 
in the liquid on the bristles to form a syrup consistency. That is flowed 
into the nail groove and repeated, if necessary. Final wetting the brush 
and wiping will prevent resin formation on the bristles. An organic 
solvent such as chloroform will remove any traces of the liquid resin, 
but that is usually not required. 

In all polymer-monomer technics it is important to be careful not 
to contaminate either component with each other, or some other material. 
When using the brush technic, it is necessary to discard the remains of 
the two components used because of the obvious contamination. Small 
dappin dishes, glass or ceramic container of a few cc. capacity are 
desirable. Only sufficient liquid to wet the brush is necessary and a 
slightly larger mound of polymer is necessary. 

The obvious excess should be removed from the upper surfaces of nail 
plate and groove, the toe covered with a separator film (wax paper, 
cellophane, polyethylene or pliofilm) or a toe bag of one of those 
materials. (Note: In a subsequent report the various films, their prop- 
erties and uses will be discussed at length). The stocking and shoe ~ a 
plied; and the patient is to walk about for a few minutes. It is absolutely 
imperative to subject the toe (this had been used on lesser toes also) 
to the usual and normal pressures experienced in the shoe. The film 
separator should not have large wrinkles. 

Checking the residual specimen, although the patient need not remain 
ambulatory for the full 5-15 minutes required for the acrylic to harden; 
the shoe and stocking are removed and the excess and any sharp edges 
can be smoothed down with a suitably sized burr—no special burr is 
required, although a pointed one is obviously advisable. 

The acrylic resin may be left as high as the level of the nail fold—above 
and below the lateral nail margin. These relatively thin sections of 
acrylic have a tendency to crack if a nipper is used on them. Advise 
the patient, also, to consider the “filling” as an extension of the nail 
plate itself, but to use a file, not a scissors on it. If this simple technic is 
followed, being adherent to the nail plate, it will progress distally with 
the growth of the nail and may require filing. Unless absolutely necessary, 
the patient should be advised not to touch it. If you smooth the sharp 
edges after the initial cure, there will be no other sharp edges present. 
Simply having the patient keep their hands off the toenail, in many 
cases would be the only therapy necessary. Seldom do we see a nail “cut 
too long.” 

Have the patient return for a check in about a month, unless the 

“filling” happens to come out. It should be replaced as soon as possible. 
With adequate preparation we have had very few lost fillings. If the 
acrylic is loosened from the nail plate, unless it is very freely movable 
within the nail groove, it need not be replaced. A small amount of 
mixed resin, applied when extremely liquid between acrylic and nail 
plate, followed by some digital pressure to prevent excess, will usually 
result in adherence. 
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It might be of value to know that exposure to the air retards polymeri- 
zation of acrylics and will prevent complete cure of the exposed surface. 
The use of a drop of glycerin after the initial cure (or dough state) is 
reached plus the use of heat will hasten the cure and produce a better 
surface cure. 

The time period of polymerization is affected by the initial tempera- 
ture of the components when mixed. The use of a water bath for the 
mixing bowl or modified storage conditions may be desirable to increase 
or decrease the length of cure time. Within average room temperature 
65°-80° F. there will not be much variation, but summer heat of 100° F. 
will seriously accelerate the cure and cold storage will retard it. The 
storage or mixing containers can be warmed or chilled as desired accord- 
ing to experience. 

This technic, used on selected cases at first, about six months ago, is 
now a routine procedure. It is now being used in almost every case 
where symptoms exist in nail grooves. Lateral, medial and anterior nail 
grooves in every conceivable type of nail plate, including those with 
co-existing onychomycosis or other nail plate diseases. It has been used 
without adverse effects where definite inflammation has been present 
and in a few selected cases where a soft tissue surface infection (mycotic 
and/or bacterial) with some thin discharge was present. It would be 
contraindicated if an abscess or sinus was present. It has been used 
post-operatively, after infection has been cleared, in those cases where the 
matrix portion was not destroyed and the problem of the contours of the 
soft tissues of the nail groove has to be controlled until the nail grows out. 

It has been used on cases where an heloma durum was present at the 
distal edge of the nail plate, and with a type of extension and some form 
of retention; it has served as a non-removable shield for an heloma 
durum on the distal end of a lesser toe. (Note: In a subsequent report 
various plastic digital prosthetic and therapeutic devices, materials and 
technics will be discussed at length). 

The procedure is summarized as follows: 

1. Prepare nail groove, remove callous, large nail spurs, skin oils. 
2. Apply monomer to groove. 
3. Mix components 
a. 1 part liquid into 3 parts powder, stir and apply while liquid, or 
b. components in separate containers; dip brush into monomer, 
then with brush wetted, dip it into powder to pick up bead of 
polymer—apply into groove and repeat if necessary. 
4. Remove obvious excess, keep as sample. 
Appy film, shoe and stocking. 
6. Patient ambulatory a few minutes. 
When sample cured, remove shoe and hose, smooth down rough edges. 
8. Instruct patient, only if absolutely necessary, to file down or cut nail. 


or 


~I 


Results 


Preliminary results have been astonishing, unbelievably successful in 
controlling the local etiology. This has been interpreted in light of 
previous symptomatology. Insufficient time has elapsed to be able to 
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report fully on the necessary details of prognosis. It will require a few 
thousand cases of all types before the response of individual varieties of 
nail pathology can be tabulated and detailed indications be described. 
It is our hope that in the foot clinics a controlled evaluation of this 
therapy as opposed to existing treatments can be accomplished. 
Several hundred cases are indicative that this therapy is effective in 
(a) relief of pain and inflammation, (b) the control of nail groove 
contour under varying conditions of primary local or remote etiology. 


Discussion 


Using a plastic moldable resin, the entire space within the nail groove 
is filled with that resin in a liquid state. Then under usual and normal 
dynamic forces, the resin hardens into a mass at least as rigid as the nail 
plate. This acrylic nail filling functions in a manner similar to the rigid 
devices used elsewhere on the foot. The dynamic plastic heel cup, 
originally demonstrated by W. B. Ignatoff, D.S.C., is similar. T. A. Engel, 
D.S.C., in a recent lecture to the North Central Division, Chiropody 
Society of Pennsylvania, described the function of the celastic toe shields 
he demonstrated in a somewhat similar manner. 

The piece of acrylic “nail plate,” molded under usual conditions of 
locomotion will equalize, by functional compression of the soft tissues, 
the forces transmitted through the nail fold and the nail plate. By 
modified hydraulic principles of Pascal’s Law, the acrylic resin is molded 
in intimate and continuous contact with the soft tissues of the area and 
the forces that determine the ultimate contour and compression of those 
tissues. The acrylic resin “exactly fills the largest possible empty space 
in the nail groove—no more, no less.” Just as we place coasters under legs 
of heavy furniture, wear snowshoes so as not to sink into soft snow, or 
walk on a board over soft ground; the concentrated pressure at any one 
point is dissipated into small insignificant fractions. 

The exceedingly small variation in the normal contours of the nail 

groove, the compressibility and adaptation of the soft tissues, and the 
slow forward growth of the nail plate (taking the “acrylic filling” with 
it) permit the successful results to date (and probably the ultimate 
formation of a nail groove compatible to the normal nail plate contour, 
pressure, etc.). Final results cannot be described until cases of 10-24 
months duration can be observed. 
) The use of this therapy in cases of subungual exostoses that are poor 
‘surgical risks, with children who should not be prejudiced unfavorably 
for all future professional contacts, by nail surgery with its real and 
imaginary pain; and in a variety of other cases of digital pathology must 
be clinically evaluated. 


Summary 
1. A relatively simple therapy using acrylic resins for nail groove 
lesions is described. 
2. In light of the present status of public professional education, this 
therapy will not only be well accepted by the public, but despite its 


insignificantly simple foolproof technic by association in the mind of 
the public, it may well serve to raise our professional stature to the level 
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of the profession of whom such technics of “fillings” are almost synony- 
mous in their eyes. 


3. Evaluation and comparison of this technic with a number of thera- 
pies presently used are indicated. 


4. Certain types of cases are pointed out for whom this is the method 
of choice. 


5. Extensive clinical case use and case result studies are also indicated 
to properly determine the limitations of this therapy. 
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THE NEED FOR TEACHER TRAINING 
AMONG CHIROPODICAL FACULTIES* 


WILLIAM J. STICKEL, D.S.C. 
Washington, D. C. 


Organizing the Faculty 


THE question is seldom raised among us, “What are your qualifications 
for teaching in a chiropody college?” It is time we began to think of 
a sensible reply to that pertinent inquiry. Let us see how our faculties 
are constructed. 
Our present faculties have for the most part “just grew,” like Topsy. 
Investigation shows that faculties are gathered together somewhat in 
this manner: 


This article, dealing with the rather uncommon subject of chiropodical pedagogy, 
is published with the hope of stimulating interest in the problems of our educational 
system. All members of the profession and especially educators and state board mem- 
bers are cordially invited to send their comment directly to the author. 





*This article was originally published in the Chiropody Record, Volume 20, No. 3, 
March, 1937, while the author served as editor of that publication. It was written 
following a discussion on the subject of teacher training at a meeting of the Association 
of Chiropody Colleges. 
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A practitioner who spends considerable time in some particular phase 
of our work acquires a reputation for proficiency in this certain field. 
If he is located in a city, wherein is also situated a college of chiropody, 
he invariably receives an appointment on the faculty or clinical staff. 
Others just grow up with the institution and due to some years of 
contact find themselves teaching. Another group feel the need of sup- 
plementing their income slightly or feel that afhliation with college or 
clinic lends prestige in their private practice. 

A few teachers are acquired because they convince college officials 
that they are earnestly interested in working out certain technical prob- 
lems. Another group are appointed because they represent some asso- 
ciation, society or other organization which may benefit the institu- 
tion in one way or another. 

In comparatively infrequent instances, proteges of school officials 
or representatives of commercial concerns become teachers for obvious 
reasons. It has also been known that appointments to the staff were 
made, because of an unpaid tuition balance that required liquidating. 
The rarest gem found on our faculties is the honest, sincere, capable, 
cultured and intelligent practitioner who feels with Hippocratic zeal 
the need for devoting time, energy and effort to the cause of chiropody 
education. 

Faculties, didactic and clinical, are gathered together for the most 
part as described in the foregoing paragraph. 

Both chiropodical and medical teachers may well be fitted into the 
categories stated. There may be a few additional reasons which I have 
neglected to write but I believe the major reasons for rendering service 
to our colleges or clinics have been covered. 

I acquired this list through contact with men and women who have 
served and are now serving on the several faculties of chiropody teaching 
institutions over a period of the past seven years. 

Many times I have had the inquiry placed directly at me, “How do 
you get on the faculty here?” In reply to my query of “Why do you 
want an appointment?”’—I usually receive an answer calculated to arouse 
my interests in the selection of the applicant. Upon investigation, how- 
ever, I find that the real reason for seeking the appointment was— 
“I can use a few extra dollars’—‘“I need to overcome an inferiority 
complex before I begin practice”—“I want to learn how to speak before 
an audience”—“I haven't the resources to start practice but I want to 
keep in touch with my profession’”—etc., etc. All worthy motives, no 
doubt, but the inherent urge for self-benefit or improvement is upper- 
most. 

I must state that this article is not designed as a critical analysis of the 
personnel of our faculties. I realize that similar situations may be pointed 
out in the colleges of other professions. I am also deeply appreciative of 
the efforts of our faculty personnel to assist in the development of our 
educational program. In fact, I am convinced that under present cir- 
cumstances we have much better faculties than we have the right to ex- 
pect in a profession which is barely dry behind the ears. 

My purpose in offering this topic for your consideration is to direct 
your attention to several important, overlooked factors definitely affect- 
ing the quality of chiropody teaching. They are the almost complete 
disregard of teacher experience, method and training. It is not difficult 
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to reason why such factors have been slighted when we consider how 
our faculties were originally created. If like the teaching profession, 
we could train a certain number of people for the single purpose of 
devoting their careers to teaching in chiropody colleges, then naturally 
no need for this article would have arisen. Similar situations prevail 
in medicine and dentistry and it has been interesting to observe what 
‘those professions have accomplished toward a solution of the problem. 

In the case of chiropody, I am convinced that the responsibility for 
taking the initiative in a matter of this nature must be placed directly 
on the respective colleges and the Council on Education, because these 
are the agencies logically concerned with the supervision and mainte- 
nance of our educational foundation and superstructure. 

Since the pedagogic problems of chiropody are more nearly analogous 
with those of dentistry, I will review briefly the efforts of the dental 
profession in this direction. 


Some Developments in Dental Teaching 


In 1927 the Carnegie Foundation Report on Dental Education, Bul- 
letin No. 19, Professor Wm. J. Gies remarked concerning the status of 
the dental teacher in this country: (1) “Most of the teachers having 
been selected without reference to teaching experience and having only 
a casual interest in their duties as instructors, make no particular effort 
to improve their ability and rarely seek instruction in a teacher's col- 
lege. That teaching is a profession for which adequate training is de- 
sirable does not seem to be recognized by dental faculties.” 

The above statement applies with equal pertinence to Chiropody. A 
survey of our faculties and the manner in which they are created readily 
convinces one of that. Apparently Professor Gies recognized the fact 
that some special qualifications were essential to the efficient teaching 
of dental students. 

A meeting of the Association of Dental Schools held in Chicago in 
1927 produced a similar opinion from Dean J. T. O’Rourke, of the 
University of Louisville, School of Dentistry, who called attention to 
the need for training in dental teaching among the various faculties. 
(2) Another paper read at the same meeting by Dr. Arthur H. Nobbs, 
of the University of California, College of Dentistry, concerned, “The 
Need for Job Analysis of Dental Teaching.” (3) Since the meeting 
in 1927, a definite, constant program for the improvement of dental in- 
structions has been carried on. 

The original Gies report made a heavy contribution to dentistry’s 
attitude toward dental education through a better understanding of (a) 
the functions of dentistry as a health service (b) the organization of 
dental education and its university relations (c) the need for curriculum 
revision and the improvement of methods of teaching (d) the demand 
for improved buildings and teaching equipment, including adequate 
library facilities (e) the place of research in an adequate plan for dental 
education. The report stated that, although the practice of dentistry 
cannot be made an accredited specialty of medicine, it should be de- 
veloped into, “the equivalent of an oral specialty of the practice of med- 
icine”... (4) 
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In 1934, the Carnegie Corporation of New York made an additional 
grant of $15,000 to the American Association of Dental Schools for the 
purpose of studying the dental curriculum. (5) This made a total of 
$45,000 given for the support of a survey of teaching methods in den- 
tistry. Alfred J. Asgis, another dental educator in commenting on dental 
teaching said, “We believe that general principles of teaching are now 
adequately organized to provide ample opportunity for their utiliza- 
tion in a course on “Principles of Dental Teaching” for those now en- 
gaged in the dental schools. (6) 

Some conception of dentistry’s efforts to improve the quality of its 
teaching methods, and the individual qualifications of its teachers may 
be gained from the foregoing paragraphs. In chiropody we can take 
advantage of some work already accomplished ‘by dentistry in this direc- 
tion. I suggest that representative members of the various chiropodical 
faculties meet once a year for several days at one of the colleges for the 
purpose of developing an educational program for our teachers. 

Our goal will be identical with that of dentistry, to increase teaching 
efficiency, to learn teaching method and technic, and to provide some 
standards of uniformity in acquiring training and experience. An ab- 
breviated curriculum might be arranged with several representatives of 
colleges of education in attendance. Topics of a general nature which 
might arouse interest are herewith presented: 

A — Teaching Experience 

(a) How obtained. 
(b) Definite system of training. 
(c) Provide a basis for promotion. 
(d) Recognition in form of certificate. 
B — Teaching Methods 
(a) Who shall teach? 
(b) Curriculum Making. 
(c) Development of a syllabus on courses in chiropody. 
(d) Technique of teachers. 
(e) Use of statistics, i.c., Bureau of Public Clinics, Council on 
Education. 
(f) Discipline and deportment. 
(g) Grading and examinations. 
(h) Faculty-student relationships. 
C — Teacher Training 
(a) Where obtained. 
(b) School of Education to establish a course. 
(c) Outlining work of teachers, in various departments. 
(dl) Annual meeting of college representatives. 
(e) Relation to state board examinations. 
D — Full Time Teachers vs. Practicing Chiropodists or Physicians Who 
Teach Part Time. 


These and many other topics suggest themselves as being of value in 
this program. 

Chiropody faculties today are in a position somewhere between the 
old preceptorship method of teaching and modern educational tech- 
nique. If we are to progress, then we must more closely approximate 
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the latter. Dyed in the wool skeptics may be inclined to accept lightly any 
such proposals as are contained in this essay, but the fact that medicine 
and dentistry are confronted with the same situations may remind them 
that the issues must be faced sometime in the near future. 


Experimental Program with the Faculty of a Chiropody College 


In 1935-36 the writer attempted an experimental teacher training pro- 
gram with the staff of the Foot Clinics of Chicago, affiliated with the 
Illinois College of Chiropody and Foot Surgery. The interest exhibited 
and the results obtained are great enough to warrant my approaching 
this subject again with added zest and enthusiasm. Members of the group 
comprising both chiropodists and physicians selected and agreed on a 
number of subjects to be presented. Each topic was offered with partic- 
ular emphasis on its value from a teacher training viewpoint. 

The interchange of individual opinions in themselves made the pro- 
gram successful because each participant was obliged to offer sound evi- 
dence in support of his contentions in all matters pertaining to chiropody 
teaching. The program was outlined as follows: (7) 


I—Principles of Teaching 
1. The College 
2. The Student 
3. General Principles and Methods of Teaching 
4. Standards for Judging Results of Teaching 
5. Teacher Relationships 
6. Classroom Routine and Discipline 
7. Personality and Temperament of Teacher 
8. Public Speaking 
9. Technical Composition 
10. Visual Education 
11. History of Education 
12. Case Method of Teaching 
I11—General Principles of Methods of Teaching 
1. Learning: knowledge, skill or wisdom acquired by experience 
or study. 
2. Teaching: imparting knowledge, skill or experience. 
3. Reasons: for studying, teaching technique. 
I1I—Laws of Learning 
( 1. Interest or Motivation 
2. Attention 
3. Association of Thinking 
4. Repetition or Doing 
5. Success 
I1V—Major Techniques of Teaching 
1. Drill 
2. Appreciation 
3. Problems 
4. Project 
V—Minor Techniques of Teaching 
ViI—General Techniques of Teaching 
VII—Illustrations 
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List of Subjects Selected:— 
1. Discussion of Teaching Methods 
2. Review of Current Chiropodical Literature 
3. Comparative Educational Methods 
4. Discussion of the ““Normal Foot” 
5. Classification of Feet for Study Purposes 
6. Correlation of Ideas Among Members of the Staff 
7. Clinical Laboratory Procedure 
8. Locomotion 
9. Applied Psychology 
10. Chiropodical Writing 
11. Clinical Problems 
12. Clinical Aspects of Shoe Therapy 
The following questionnaire was given each member before the series 
began: 
Questionnaire 


1. Methods of gathering material for your course. 

2. How do you keep abreast the times in your course? 

3. Describe your attitude toward the student. 

4. Do you find any special methods particularly effective in teaching 
your course? 

5. How do you judge the success of your teaching methods? 

6. What is your opinion of the use of texts, outlines, notes, etc.? 

7. How do you correlate the didactic with the laboratory and clinical 
phases of your subject? 


Conclusion 


In conclusion, I cannot help but submit that the subject of teacher 
training among chiropodical faculties is vital enough to be included as 
a major phase of the activity in an association of chiropody colleges such 
as has been proposed by myself and others during the past several years. 
Its very importance makes it essential to the future welfare of our edu- 
cational system. 


Addendum 


Following the organization of the Association of Chiropody Colleges, 
the author was assigned the task of compiling a “syllabus of the chiropody 
curriculum.” This was a sizable undertaking and required several years 
to complete. The introductory statement to that work follows: 


Purpose of the Chiropody Curriculum 


The chiropody curriculum represents the accumulated knowledge, 
skill and experience which the student must acquire in order to attain 
certain objectives. Consequently, before a curriculum can be formulated, 
the objectives must be determined and stated. An objective program will 
eliminate much confusion and waste by giving administrators, teachers 
and students a definite understanding as to what is to be accomplished, 
allowing each to exert his own efforts toward the desired end. 
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It will serve further as a basis for cooperation upon which effective 
and economical administration, teaching and learning depend. The 
objectives of our curriculum may be stated somewhat as follows: 

1. To generally prepare the student for the practice of Chiropody. 

2. To make him competent in the treatment of foot disabilities, in 
the preservation of foot health, and to give appreciation for the 
relationship between disorders of the lower extremities and sys- 
temic conditions. 

3. To cooperate effectively with all persons and agencies engaged in 

allied fields of service. 

4. To create a desire for continued professional study after grad- 

uation. 

5. To practice Chiropody with due regard for its social, economic 
and ethical relationships. 
6. To cooperate effectively in community life. 


The purpose of constructing a curriculum is not attained when the 
objectives and content have been outlined. The curriculum must be 
used with understanding and appreciation. Every teacher in a chiropody 
college should be widely informed about the entire curriculum if he is 
to serve our educational system efficiently. With the advent of better 
qualified instructors, chiropody education will be impelled forward to 
the place where it will generally be recognized as a necessary part of the 
American system of professional training. 
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REGISTRATION FEES—N.A.C. CONVENTION 
LOS ANGELES 


AUGUST 14-18, 1953 


The registration fee for members of the National Asso- 
ciation of Chiropodists in good standing at the Los An- 
geles convention next August is fifteen dollars ($15.00). 
Tickets for the official banquet for wives, guests, students, 
etc., will be seven dollars and fifty cents ($7.50). 

No registration fee is required of students, who must 
present a note from the dean or registrar of the institu- 
tion which they attend certifying that they are students 
in good standing. Students deciding to attend the official 
banquet must pay the usual announced fee. 





MEMBERS REQUESTED TO HAVE MEMBERSHIP 
CARDS AVAILABLE 
N.A.C. members are requested to have their member- 
ship cards for 1953-54 available when they register at the 


Hotel Statler for the coming convention, August 14-18, 
1953. 
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OFFICIAL PROGRAM 


FORTY-FIRST ANNUAL CONVENTION 
of the 
NATIONAL ASSOCIATION OF CHIROPODISTS 


August 13-19, 1953 
34TH ANNUAL SESSION — HOUSE OF DELEGATES 


PRE-CONVENTION CONFERENCES 
August | 2th 
Council on Education Convention Committee 
Executive Committee Specialty Groups 


COMMITTEE MEETINGS 
August 13th 


Officers Conferences 
Council on Education 
Specialty Organization Meetings 
American Society of Chiropodical Roentgenology 
American College of Foot Surgeons 
Chiropody Bibliographical Research Society 
Military Association of Chiropodists 
N.A.C. Women’s Auxiliary 
American Foot Health Foundation 
American College of Foot Orthopedists 


(See bulletin boards for time and room) 
REGISTRATION 
August |4th-1 8th 
Members, ladies and guests may register beginning at 9:00 A.M.— 
August 14th 
BUSINESS SESSIONS 
August 14th—1I5th 


N.A.C. Council—9:30 A.M., August 14th 
House of Delegates—10:00 A.M., August 15th 


TECHNICAL EXHIBITS 
August | 5th-1 8th 


Displays open Saturday, August 15th, at 1:30 P.M. 
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OFFICIAL BANQUET 
Monday, August |7th—7:30 P.M. 


Introduction of Officers and Guests 

Announcement of Winners—1953 N.A.C. Awards for Research in Chi- 
ropody 

Entertainment: Featuring Dr. Sam Hoffman and Theremin 


SCIENTIFIC SESSIONS 
Sunday—August | 6th 


12:30- 1:30 P.M. Luncheon 
9:30-10:30 A.M. “Security in Chiropody” 
B. C. Egerter, D.S.C., Pittsburgh, Pa. 


10:30-11:00 Recess: Visit Exhibitors 
11:00-12:30 “The Brachman Splint” 


Philip Brachman, D.S.C., Newark, N. J. 
Recess: Visit Exhibitors 
12:30- 1:30 P.M. Luncheon 


1:30- 2:30 “Skin Disorders, Their Diagnosis and Treatment” 
William B. Ignatoff, D.S.C., Newark, N. J. 

2:30- 3:00 Recess: Visit Exhibitors 

3:00- 4:00 “Differential Diagnosis of Fungus Diseases 


Occurring on the Feet” 
J. Walter Wilson, M.D., Los Angeles, Calif. 


4:00- 5:00 “Manifestations of Arthritis in the Feet” 
Albert J. Josselson, M.D., Los Angeles, Calif. 
5:00- 5:30 Visit Exhibitors 


Monday—August | 7th 


9:30-11:45 A.M. “American Chiropody Conference on Organization 
and Education” 
Dr. William J. Stickel, Moderator, Washington, D. C. 
Dr. William F. Eads, San Diego, Calif.—“‘Research in Chiropody” 
Dr. Leo N. Liss, San Francisco, Calif.—‘Professional Relations” 
Dr. M. C. Nuddleman, Oakland, Calif.—“‘Public Relations” 


Dr. Keith R. Wilkinson, Walla Walla, Wash.—“Insurance Recog- 
nition” 

Dr. Gordon R. Tobin, Twin Falls, Idaho—“State and Local Pro- 
grams” 

Dr. C. L. Stoker, Salt Lake City, Utah—“Keeping the Practitioner 
Up to Date” 


Dr. M. Speizman, Wilkes-Barre, Pa.—““N.A.C. Programs and Recog- 
nition 

Dr. L. A. Walsh, Midland, Texas—‘Establishing the Recent Grad- 
uate in Practice” 

Dr. E. W. Carter, Roseburg, Ore.—“Commercial Relations” 
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Mr. W. E. Belleau, Milwaukee, Wis.—“Chiropody as a Career” 
(new sound film) 


11:45-12:30 Recess: Visit Exhibitors 
12:30- 1:30 P.M. Luncheon 
1:30- 3:00 “Surgical Symposium” 
L. A. Walsh, D.S.C., Moderator, Midland, Texas 
Conducted Participants: Dr. John B. Collet, Des Plaines, IIlI.; 
Simultaneously Dr. Herbert V. Levin, Norristown, Pa.; Dr. Henri L. 
DuVries, Chicago, III. 
3:00- 3:30 Recess: Visit Exhibitors 
3:30- 5:00 “Symposium on Fabrication of Foot Appliances” 
Ormond Berger, D.S.C., Moderator, San Francisco, 
Calif. 


Participants: Dr. Richard O. Schuster, Whitestone, 
N. Y.; Dr. Glenn Anderson, San Francisco, Calif.; 
Dr. A. Darwin Conley, Tulsa, Okla. 

5:00- 5:30 Visit Exhibitors 


Tuesday—August | 8th 


9:30-10:30 A.M. “Sprains and Fractures of the Foot” 
Verne Nickel, M.D., Los Angeles, Calif. 

10:30-11:00 Recess: Visit Exhibitors 

11:00-12:00 “Allergic Manifestations in the Feet” 
Henry T. Friedman, M.D., Los Angeles, Calif. 
Recess: Visit Exhibitors 

12:00- 1:30 P.M. Luncheon 

1:30- 2:30 “Pathology and Treatment of Connective Tissue Struc- 
tures in Lower Extremities” 
Elizabeth Austin, M.D., Los Angeles, Calif. 


2:30- 3:00 Recess: Visit Exhibitors 

3:00- 4:00 “Heat: Its Effect on and Application to the Lower 
Extremities” 
Fred B. Moor, M.D., Los Angeles, Calif. 

4:00- 5:00 “Treatment of Chronic Ulcers” 


Theodore Massell, M.D., Los Angeles, Calif. 


Wednesday—August | 9th 


“Special Program—Kabat-Kaiser Institute for Neuro- 
muscular Rehabilitation” 

9:30 A.M. Leave Statler Hotel via Tanner Motor Tour through 
Los Angeles, Hollywood, Beverly Hills, Westwood, 
and Santa Monica. 


11:30 Arrive Del Mar Club, Santa Monica, on the ocean 
front. Delightful luncheon. 
1:00 P.M. Tour of Kabat-Kaiser Institute for Neuromuscular 


Rehabilitation. Wives are invited to this portion of 
the program. After the tour the wives will be enter- 
tained at the Del Mar Club and may enjoy the beach 
there. 
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Verne Nickel, M.D., Los Angeles, Calif. 
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“Allergic Manifestations in the Feet” 
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2:00 O. Leonard Huddleston, M.D., will speak on the 
importance of adequate foot function in the total 
rehabilitation of the patient. 


3:00 Rene Cailliet, M.D., will speak on specific foot prob- 
lems related to the various neuromuscular disabilities. 


4:00 Dale W. Austin, D.S.C., will present for demonstra- 
tion several patients who had received treatment for 
special foot problems. 


1:30 No Host Dinner at Del Mar Club or Club Miramar 
Following free time. 


Bibliographical Sketches of Lecturers 


Philip R. Brachman, D.S.C. Head of Department of Orthopedics at 
Illinois College of Chiropody 1936 to 1941; Head of Department of 
Orthopedics at Chicago College from 1941 to 1952; first president of 
American College of Foot Orthopedists; member of Chiropody Staff, 
Kenner Hospital; author of two textbooks on chiropody; delivered lec- 
tures on chiropody in 22 states. 

Richard O. Schuster, D.S.C. (participating in the symposium on 
appliance fabrication). Associate Professor Mechanical Orthopedics, 
Long Island University, College of Podiatry President-elect, American 
College of Foot Orthopedists; winner of the 1951 N.A.C. Research Award 
in Chiropody; Fellow, American Academy of Chiropodists. 

A, Darwin Conley, D.S.C. (participating in the symposium on appliance 
fabrication). Founder and editor of Oklahoma State Journal of Chi- 
ropody; Past president, Oklahoma Chiropody Association; lecturer on 
fabrication of foot appliances. 


John B. Collet, D.S.C. (participating in the minor surgery symposium). 
Honorary degree from Chicago College of Chiropody; Head of Surgery 
Department, Chicago College of Chiropody; lecturer at conventions and 
postgraduate courses throughout the country. 


Theodore B. Massell, M.D. Assistant Professor Surgery, College of 
Medical Evangelists; Diplomate, American Board of Surgery; Consultant | 
in Vascular Surgery, City of Hope; Senior Attending Surgeon, White 
Memorial, Queen of Angels and Southern California Methodist Hospi- 
tals; Attending Staff, Los Angeles, County General Hospital, Cedars of i 
Lebanon, North Hollywood, Temple, Midway, Culver City Hospitals. 


Lester A. Walsh, D.S.C. (moderator in the symposium on minor 
surgery). Past president of American College of Foot Surgeons, Fellow 
of American College of Foot Surgeons, Chairman of Committee on 
Industrial Foot Care, N.A.C., President of the Federation of Chiropody 
Examining Boards in United States; Professor of Experimental Thera- 
peutics in School of Chiropody at Temple University for 19 years; 
Honorary Fellow of American Academy of Chiropodists; Honorary 
degree from Chicago College of Chiropody. 

Glenn Anderson, D.S.C. (participating in the symposium on appliance 
fabrication). Formerly Professor of Chiropody and Applied Orthopedics 
at the California College of Chiropody. 
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Ormond R. Berger, D.S.C. (moderator in the symposium on appliance 
fabrication). Chief Clinician, Chicago College of Chiropody, 1931-1941; 
Professor of Orthopedics, Illinois College of Chiropody 1941; Director 
Clinics at Illinois College 1945; Appointed Dean, California College of 
Chiropody 1949. Member, American College of Foot Orthopedists. 
Henry L. DuV ries, D.S.C., M.D. (participating in the minor surgery 
symposium). Attending staff Columbus and Mother Cabrini Hospitals, 
Chicago, Ill.; Past president, trustee and Head, Department of Surgery, | 
Illinois College of Chiropody; author, lecturer, consultant, and specialist / 
in foot surgery. i 
Herbert V. Levin, D.S.C. (participating in the minor surgery sym- 
posium). Fellow, American College of Foot Surgeons; teacher, author 
and chiropodical surgeon. 


Dale W. Austin, D.S.C. Instructor Orthopedics, College of Medical 
Evangelists, Los Angeles; Consultant Chiropodist, Kabat Kaiser Insti- 
tute, Santa Monica. Winner of four N.A.C. Scientific Awards. 





IMPORTANT ANNOUNCEMENT 
1954 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by the 


Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Rules 


1. Awards will be offered for papers on research in the field of chiropody. 
Papers must be submitted by April 15, 1954. 


2. The monetary considerations provided are as follows: 
First Award—Four Hundred Dollars 
Second Award—Two Hundred Fifty Dollars 
Third Award—One Hundred Dollars 
Fourth Award—Fifty Dollars 
Fifth Award—Fifty Dollars 


3. The manuscripts will be judged by a Committee comprising three 
officers of the N.A.C. The Committee is authorized to withhold the 
granting of awards in the event any or all papers submitted are 
considered to be of insufficient merit. 


4. The recipients of the Awards will be announced at the Annual 
Meeting of the Association in 1954. 


5. All papers received become the property of the National Association 
of Chiropodists and shall be available for reproduction in any pub- 
lication sponsored by the Association. Papers must be original and 
all rights with regard to publication are assigned to the National 
Association of Chiropodists. 
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6. Papers entered must be in the hands of the Executive Secretary by 

April 15, 1954. 

Manuscripts should be typewritten and double spaced. No limits 

or restrictions are imposed on the numver of words, use of photo- 

graphs, charts, etc. 

8. All inquiries concerning the Awards should be addressed to the 
Executive Secretary. Members desiring to submit papers must make 
application on a form provided for that purpose which can be 
obtained from the Executive Secretary. 

9. Photographs, diagrams, drawings, statistical charts, etc., will be of 
value in presenting the subject of your choice. 

10. Members who intend to submit papers in competition for the Awards 
are urged to start organizing and classifying data, etc., relating to 
the subject selected. It should be understood that not all papers 
accepted for the Awards can be published. Every effort is made to 
publish papers on a wide variety of topics. We trust that many 
N.A.C. members will prepare papers for the 1954 Awards. When 
manuscripts have been completed, please send them to the Executive 
Secretary on or before the deadline set forth in Section 6 above. 


~I 


Contribution from The NAC Agency 
Provides N.A.C. Research Awards for 1954 


The NAC Agency, Inc., our official insurance representatives, have 
provided a grant of eight hundred and fifty dollars for the 1954 N.A.C. 
Awards for Research in Chiropody. Appreciation is extended to Mr. A. 
Jonas Berg for this contribution which has been given for the fourth 
successive year. 





ATTENTION MEMBERS HAVING HOSPITAL, INSTITUTIONAL 
AND INDUSTRIAL AFFILIATION 


N.A.C. records of members affiliated with hospital, institutional and 
industrial firms are now being revised. Note the questionnaire on the op- 
posite page. Please furnish the requested information and forward it to the 
Executive Secretary. 


All previously supplied information has been discarded because we want 
this revision to bring our files right up to date. Members who forwarded 
such information in response to previous requests are urged to complete 
the questionnaire and return it as soon as possible. 


If you have recently furnished this information on a mimeographed 
questionnaire which was forwarded to you from the Executive Secretary, it 
will be unnecessary for you to use the printed form appearing in The Journal. 


Members who have furnished the information requested on this ques- 
tionnaire since November |, 1952, need not forward it at this time since it is 
already recorded. 
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HOSPITAL, INSTITUTIONAL AND INDUSTRIAL AFFILIATION 
QUESTIONNAIRE 


Members with hospital, institutional or industrial staff affilia- 
tion are requested to fill out this form and forward it to the 
Executive Secretary. Please keep it up to date. 





DN sceiisactensliaslantipaeneniinietiaie ; inl = 
NS is co 

City State ee aes: 
Type of Affiliation: (please check) 

Institutional _____ Industrial _—Other 


Name and address of hospital, institution or industrial firm with 
which you are affiliated. | 











~ tan en aT Ente 











Hospital 











Give brief description of your duties: 














Number of hours in attendance - 


No. 





Are you compensated for your services? Yes 








How did you secure the affiliation: 





Personal contact with hospital? aid vitend 





Personal application? sities 





Invitation from hospital or staff? — PE 





Reference by staff physician? Pa EE 


Other means? aE 





Do you have certification of your appointment in writing?____ 


Attach separate sheet with additional information of interest. 
Return to: National Association of Chiropodists 
3500 14th St., N. W., Washington 10, D. C. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CHar.es E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Fotiadel phia 30, Pa. 














ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 


Pattee 











MIB RA es 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


oz, 


BO a Tia see. eat 5) RE OE 


a pa 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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California 
College 04 Chinopady 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 





Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 








The newest text on the subject... 


PRACTICAL FOOT ORTHOPEDICS 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical Orthopedics, Temple University 


The author of SHOES and FEET has in this new volume pre- 
sented his subject in the same concise and methodical manner 
as in his previous volume on Shoe Therapy. Diagnostic Pro- 
cedure, The Prevalencies of Practice, Less Prevalent Conditions, 
Appliance Application Charts, Cast Making and a complete 
section on Manipulation make this graphic volume a quick 
reference book of diagnosis and treatment. 


344 pages, 180 illustrations .......... $8.50 pp. 
Send order to 


NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N. W., Washington 10, D. C. 











58 THe JOURNAL of the Nationar 





WHAT DO WORKERS WANT FROM A 
MEDICAL CARE PLAN? 
HAROLD J. MAYERS* 
Washington, D. C. 


Wuat do workers want from a medical care plan? The opinion expressed 
here is based not on scientific sampling and survey, but on the daily 
experience of hearing about the dreams, aspirations, reactions, demands, 
complaints, and in some instances, the pathetic absence of hope among 
patients and their families. The experience gained in reviewing pa- 
tients’ evaluation of service, coupled with an intimate technical knowl- 
edge of hospital and medical care administration, results in a unique 
point of view. 

Here are the workers’ own words expressing their desires: 

“Our medical service must arrange for all doctors, nurses, and other 
people to care for us. Hospital, clinic, and home and office care are all 
needed, necessary and equally important. You can’t have one without 
all the others.” 


“The administrators, the clerks, the clinical doctors and others must 





all be interested in treatment and rehabilitation of every patient as well 
as teaching him to know how to prevent illness and to use medical 
services.” { 


“It’s up to our plan to arrange for service from all doctors and hospitals, 
but we don’t want it to pay for services that we either don’t get or don’t 
need.” 
“Workers must know their doctors and hospitals—doctors and _ hos- 
pitals must know the workers. Doctors may understand Greek, Latin and 
| technical words, but-they must also understand and be concerned with 
our home and working conditions which cause sickness or limit treat- 
ment.” 
“We want our doctors and hospitals to give us the same care whether 
we are an interesting case or just another sick person.” 
“We want good, clean, well-run hospitals and clinics: Hard benches, 
‘don’t spit on the floor’ signs, and dirty buildings, which are all we have 
: now, are an insult not only to us but to all those concerned with giving 
medical services.” 
“Doctors in one place, hospitals in another, clinics in another, labora- 
tories elsewhere are confusing and wasteful. Why can’t all health and . 
medical facilities be conveniently located together?” . 
“Groups of doctors working together should be able to do a better job 
than all of them separately trying to cut one another's throats. They 
should learn from one another and when necessary go back to school to 
learn new ways to treat and cure people.” i 
/ “We know how to call for fire and police help. Why must we always : 
be reminded, by terrible stories in the papers and from our own experi- i 


*Hospital consultant with the United Mine Workers Welfare and Retirement Fund. 
The medical care plan which he discusses is not to be confused with an in-plant 
program. In the address from which this article was drawn, Mr. Mayers was de- 
scribing to hospital administrators the medical care program of the United Mine 
Workers Welfare and Retirement Fund. The talk was given at the Carolinas- 
Virginias Annual Hospital Conference. 
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The most modern development for casting the foot to 
get the BEST POSSIBLE FOOT APPLIANCE RESULTS 







DYNAMIC 
POSITIVE 
FAST 


Archeraft’s Contoured Molding Blocks 





NOW—You can cast the foot as if will be inside the shoe 


NOW—You can take a semi-weight bearing cast that will be 
CONTOURED fo fit perfectly to the shank of the shoe 

NOW—You can take a cast that will be BALANCED 

NOW—You can take a cast that will allow for perfect placement 
of fore-foot padding because with CONTOURED casting 
there is no shortening of the foot or contraction of the 
ball and toes. 

CONTOURED CASTING is fast, clean and requires only four (4) Plaster 

of Paris Splints for each foot. 

The complete outfit consists of two (2) CONTOURED MOULDING 

BLOCKS for women—12” x 6” with a scientifically designed drop of 

14/8” from heel to ball. 


Two (2) CONTOURED MOULDING BLOCKS for men—15” x 6” with 

a scientifically designed drop of 6/8” from heel to ball. 

Two (2) Foam Rubber Pads—15” x 6” x %4”. Complete instructions 

for simplified casting technique. 

We suggest you order this most valuable outfit today. 
TOTAL PRICE IS $8.50 


| /\— 


ARCHCRAFT LABORATORIES 
Manufacturing Custom Made Foot Appliances 


| 1807 ARCH STREET PHILADELPHIA 3, PA. 
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ence, of the lack of emergency service not only for home calls but in the 
hospital and doctor's offices?” 

“We want help for our children and in our old age. The plan 
shouldn’t desert us when we need it most.” 

These are needs as expressed by the patients. When restated, they 
from the basis of the ideal medical care program. In terms which are 
more familiar to hospital personnel and medical care technicians, the 
principles of the plan are as follows: 

The patient must be treated with dignity and consideration. 

The quality of service must be the highest available under any sys- 
tem, and the service must be complete and readily available. 

The scope of the plan must include all professional services, hospitaliza- 
tion, convalescence, home and institutional care, preventive services, re- 
lated medical services required during illness, and information material 
so that the patient may use the plan wisely and effectively. This coverage 
must be available to all patients regardless of age. 

The administration must be efficient, thorough and produce desirable 
results with the least amount of effort. 

It is important that patients’ confidence in all phases of relations be 
the deciding factor in administrative decisions. 

The administrators of the plan must continuously evaluate their ad- 
ministration and the services being rendered. Of course, the reaction of 
the patients is a major factor, but professional and technical evaluation 
is also essential. 

All individuals connected with the plan, both those using and giving 
services, must be fully informed concerning its scope and operation. 

The plan should operate so that financial, administrative, and loca- 
tional barriers will be at a minimum. 

Administrative personnel must consider and treat each patient as a 
human being and not as a claim, number, beneficiary, or case. 

Evaluation must be made of those rendering professional and technical 
services. The patient wants good results, not only good reports. The 
patient wants high quality service, not bargain prices or luxurious 
chromeplated thingumabobs. He wants to be informed of the incom- 
petent, the substandard, and the disapproved. 

Medical services must be organized in such a manner that the patient 
receives the care he needs. 

The general practitioner is to be available for home or office calls. 
He should know his limitations and be free to refer patients to groups, 
specialists, clinics or hospitals. This referral must be based on the medical 
indications for diagnosis or treatment without any other consideration. 
However, the general practitioner must not dodge the responsibility of 
managing the patient’s therapy. 

The specialists should recommend after diagnosis, but the general 
practitioner must direct and control the management of therapy. He is 
responsible as an attorney for the defense, so to speak, for the patient's 
welfare throughout the whole process of care and treatment. He must 
interpret to the patient what is being done for and to him throughout 
his course of treatment. This is one method of controlling abuse of 
patients and medical services. 
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STRONG, STURDY 
CONSTRUCTION 


that will hold its shape for 
the life of the shoe — yet 
it’s soft and flexible with 
cushioned insulation 
against cold and heat. 





MUSEBECK lasts are graded for better fitting 
results. Regardless of the width, the size 
length always remains the same. For ex- 
ample, a size 9 is always a size 9 in length 
whether it's a AAA or a EEE width. 

This is not true on standard lasts. This 
is the reason for so many mis-fit shoes. 
Musebeck special last grading gives you 
the correct fit. 





\rme ~ 7 
MUSEBECK 













« 
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BUZZ SAW TEST shows quality con- 
struction and patented features ex- 
clusive with Musebeck Shoes 


- Double celastic box toes do not break down. 
. Flexible leather innersole stays smooth. 
Cushioned insulati gainst cold and heat. 
. Extra strong support for metatarsal arch. 

. Special Musebeck construction patented. 
Patented steel arch construction. 

Patented special heel support wedge. 

. Supreme quality special long rubber heels. 
. For better fit: curved heel seat. 

Double strength heel supporting counters. 

. America’s best ankle fitting men's oxfords. 





~OC@NOuswon= 


as 
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Here’s a new development in shoes that’s rapidly proving itself 
among chiropodists all over America, and in a short period of 
time, we predict it will be their number one choice. 


Chiropodists find this shoe the ideal foundation for their inserts 
and appliances, and their patients like the style, the comfort and 
the long wearing qualities. 
For full particulars and price schedule, write today. 


MUSEBECK SHOE COMPANY 


OCONOMOWOC, WISCONSIN 
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The group practice unit, the specialist, the clinic or the hospital must 
be ready to serve the patient and the doctor, but not usurp the general 
practitioner’s functions. 

Specialists, in addition to their experience and advanced training, must 
have diagnostic aids and equipment. 

Specialists, to be effective, must convey to the general practitioner their 
findings and recommendations. They should develop some rapport with 
the patient. This is necessary so that some definite action will be taken 
on their recommendations. 

When preventive services have failed and the general practitioner and 
specialists in their offices can no longer cope with the ill patient, he is 
sent to the hospital. 

The patient’s concept of a hospital fills him with apprehension. The 

strange uniforms, equipment and brusque manners add to his fears. 
Frequently, the physical facility, instead of cheering him up and placing 
him at ease, appears to be the entry-way to the morgue. 
Hospitals should be organized in such a manner that the patient is 
made to feel that the hospital is the extension of his home. Here, he will 
be cared for in a most efficient manner. He will be comforted, made to 
feel that the hospital and its personnel want to get him well in the 
shortest possible time. 

Hospitals should be prepared to be more than bed, board, and special 
equipment for the practice of medicine. The hospital should contain the 
coordinated activities of all health agencies of the community. Here, at 
the hospital, doctors, nurses, technicians and special equipment are 
available to return the patient to his normal productive life. 

The hospital should be the center of medical care services. This is the 
place where the patient can learn not only about his roommates’ experi- 
ences, but also about his own health and the health of his community. 
Hospitals should cooperate with health departments and the numerous 
fund-raising agencies in the health field, as well as agencies for research 
and activities for the improvement of community health. 
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DUTIES OF NEW ASSISTANT TO 
| SECRETARY OF DEFENSE 


THE new Assistant to the Secretary of Defense (Health and Medical) is 
charged with responsibility for all health and medical matters within 
and involving the Department of Defense. Duties in addition to advisory 
include establishing and reviewing health and medical policies, plan 
standards and criteria, maintenance of close cooperation and mutual 
understanding between Department of Defense and the Civil Health 
and Medical professions; to represent or arrange for representation of 
the Department of Defense with other governmental, non-governmental 
and international organizations on health and medical matters of mutual 
interest or responsibility, utilizing the advice, assistance and facilities of 
the Surgeons General of the three military departments. 

A civilian Health and Medical Advisory Council was simultaneously 
established. It is to consist of six civilian members appointed by the 
Secretary of Defense from among “national authorities in the health 
and medical professional fields.” 
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SAPERSTON’S 


COLORED TOPS 






*In adding superior Comfort-perform- 
ance, to the handsome “semi-flexibles” 
is another reason for instant acceptance 
and continuous patient appreciation. 


*Either hand-made to special prescrip- 
tions or to regular stock sizes in luxuri- 
ous calfskin tops, combined with con- 
trasting suede bottom covers — these 
Saperston’s Semi-Flexibles are top fa- 
vorites with more and more Doctors. 
Second only to our famous all flexibles. 


*Streamlining and modern designed 
patterns which conform to the present- 


Constructed in the wide day conservative footwear assures trou- 


range of approved flanges 
as illustrated on page 10— 
for ready-made stock sizes, 
SEE numbers 2801 to 2812 
on Page 22 in your Saper- 


ble-free fittings, greater stability and 
balance, plus quick relief combined with 
lasting comfort. 


*Semi-flexibles in mahogany or blond 
calf tops represent the very top level in 
quality and orthopedic performance. 


ston’s catalog. If you don’t 
have one we will gladly 
send it... and a supply 
of foot-print Charts FREE 


upon request. Prescription orders are completed and 


shipped within 2 or 3 days; ready-made 
stock sizes within 24 hours after receipt 


of your orders. 





To be sure of your fittings—prescribe SAPERSTON’S 





 , 


SAPERSTON LABORATORIES 


Custom Designers of Modern Foot Appliances 


35 S. DEARBORN STREET CHICAGO 3, ILLINOIS 
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FILM REVIEW 











Title: “Chiropody as a Career” (16 mm. kodachrome sound film), pro- 
duced by Wilfred E. Belleau, in consultation with Dr. A. H. Edgerton, 
Professor of Guidance; Dr. A. S. Barr, Professor of Education; Dr. W. A. 
Wittich, Director Bureau of Audio-Visual Aids (all of the University 
of Wisconsin). Photographed at the University of Wisconsin and the 
Illinois College of Chiropody. Price $125.00. 

Scenario: A prospective student, John Smith, goes to see Dr. Edger- 
ton to ascertain whether he has the proper qualifications to study chi- 
ropody. A study of his background, interests, personality, school records 
and tests shows that he has. Dr. Edgerton then suggests that John go 
to the library and read “Chiropody as a Career” by Belleau and visit 
one or both of the two chiropody colleges in Chicago, as these colleges 
are the closest to Wisconsin. 

In the monograph John reads about the six colleges, entrance re- 
quirements, length of course, expenses, and personality qualifications. 

At the college, Dean Anderson takes John through the anatomy, chem- 
istry, and bacteriology labs; and through the various clinics which in- 
clude, among others, the diagnostic, general, orthopedic, and surgery 
clinics. 

After seeing the mechanical appliance department and the library, 
John leaves Dean Anderson to go to visit a chiropodist’s private office. 
Then he returns to the University of Wisconsin campus. 

During this time John has learned about women in chiropody, the 
nature of the work, advantages, opportunities, recognition by medical 
men, remuneration, conditions of work and other topics as in “Chirop- 
i ody as a Career.” 

Several guidance personnel, and university men, who have seen the 
work print of this film have called it “a very fine film” or “an excellent 
/ film.” Some others called it the best vocational guidance film they have 
] seen. 
. About eight hundred students’ reactions to the film show that it cre- 
ates excellent attitudes towards chiropody, and that many of them were 
interested in learning more about chiropody or in studying it as their 

















) life work. 
—— —————— — : 
| 
. SEND ANNUAL DUES 
| TO YOUR STATE SECRETARY-TREASURER 
) The N.A.C. fiscal year ended on May 31, 1952. Dues for 1952-53 
| were due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 
; ately. 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 


EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %" depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 





Dotted lines indicate 
outline of ordinary shoe 





EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C.E 
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N.A.C. CONVENTION 
August 13-18, 1953 — Hotel Statler 


Los Angeles, Calif. 





2 


WORLD-FAMOUS WILSHIRE BOULEVARD. Crossing Mac- 
Arthur Park with downtown Los Angeles in the background. 





N.A.C. members are invited to "convention and vacation" in 
California. 





PUBLIC HEALTH 


Pus.ic-HEALTH protection means: sanitation, communicable-disease con- 
trol, recording of vital statistics, laboratory services, protection of ma- 
ternal and child health, detection of chronic disease, and health educa- 
tion. These are the seven basic responsibilities of local health units, of 
which the Council of the Massachusetts Medical Society, through its 
committees on national legislation and medical economics, says: “It is 
acknowledged universally that the seven basic responsibilities attributed 
to local health units by Dr. Haven Emerson are to a great extent a 
governmental responsibility.” 


From an Editorial in New England J. Med., Feb. 28, 1952. 
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N.A.C. BUREAU OF VISUAL EDUCATION 


Portable Exhibit $70.00 


60” wide, 40” high—folds in 3 twenty-inch sections, 
shipping weight 12 lbs., contains 24 color prints, 
photomural ane other fine features 








Sound-Color Film Strip $35.00 
40 slides—35 mm, 33-1/3 RPM record, complete 
script, covers all phases of chiropody 
Photographs 
unmounted 
"Foot Examination of 
ua Child" 
B 8” x 10” each $1.50 
11’ x 14” each 3.50 
Mural (mounted) 
2x 3 ft... . $35.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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CHIROPODOLOGIA 


In 1768, Mr. D. Low specialized in the care of the feet and practiced 
on Davies Street, W., London, England. He designated himself a “chi- 
ropodist” and in 1774 published a book entitled “Chiropodologia, a 
Scientific Enquiry, into the cause of Corns, Warts, etc.” This volume is 
being reprinted in serial form because of its historical interest to members 
of the profession. 


CHAPTER VII 


Of the Nature, Causes, and Different Species of Warts 
AccorDING to Galen, warts are an heterogeneous and unnatural sub- 
stance, pushed with violence toward the skin, by dint of the internal 
faculties; and from this definition we may conclude that they are of all 
the same nature with every other cutaneous exuberance or deformity. 

Juncker says warts are extraordinary excrescenses of the nervous 
fibrillae of the skin, which settle chiefly upon the face and hands. The 
principles of all such excrescenses consist in a saline, gross, and atrabilious 
humour, which, denied the power of circulation, thickens insensibly, till 
it forms itself into the callosities under consideration. When the cir- 
cumambient juices are found, they are productive of no kind of pain; 
and, even when they are left to their free course, the most offensive 
circumstance about them is the unseemly appearance which they give to 
the parts affected. This remark, however, extends by no means to the 
warts which are situated on the soles of the feet; for these, from the 
lacerating violence which they occasion in walking, are experienced to 
be a source of infinite pain. 

Authors have reckoned up many sorts of warts. They all proceed, 
nevertheless, from one and the same principle, differing from each other 
merely as to species. The Ancients do not agree with the Moderns either 
about their name, their nature, or their cause; and therefore I shall not 
treat, at present, but of those which are most known. 

Warts, then, properly so called, are of three species, namely, the round, 
the flat, and the pendant; and they all incline to settle on the hands, 
or the face, rather than on the feet. 

The round ones, which are the most frequent, resemble a young leek 
in the head; and hence it is, that in France the round wart is distin- 
guished, to this hour, by the name of porreau, or leek. 

That flat ones, though less prominent than these, are yet much larger. 
The Latins called them verrucae formicariae; which, uncouth as the 
expression sounds, may be translated ant-warts; and the reason why they 
obtained this name, must have been, that, in cutting their surface, we 
feel a pain similar to what is commonly experienced from the bite of 
an ant. Celsus is of opinion, and experience, in fact, tells us, that this 
species of wart is particularly inclined to fix either upon the palm of the 
hand, or upon the sole of the foot; and in this last case, for the reason 
I have assigned, the patient is generally subjected to no small trouble 
and inconvenience. 

The pendant ones, styled by some authors verrucae penfiles, and by 
others, achrocorda, generally take root on the hands of children, and 
vanish of their own accord. 
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Different species of condylomata, tubercles, and even spots on the 
skin, have also been classed as warts; but, for my own part, I shall confine 
my remarks to those cutaneous excrescences which are to be considered 
as warts, according to the general acceptation of the word. 





SKELETAL TRACTION IN TREATMENT OF FRACTURES 


SKELETAL traction treatment, which has usually been classified in the past 
as conservative, appears to the writer to be rapidly becoming a radical 
treatment. Too frequently are its limitations and indications being 
abused. The medical profession should not become overenthusiastic 
regarding the skeletal traction methods and assume that a panacea has 
been found for the treatment of all fractures. The writer still advocates 
and practices the use of skeletal traction in selected cases which in his 
opinion are ideal, and when indicated, application should be carried 
out without hesitancy. Rarely, if ever, are these selected cases in chil- 
dren, due to possible epiphyseal injury. 

Skeletal traction has saved many extremities when properly used. 
The method demands close observation and patience. In the majority 
of instances, if used when indicated, good results will be obtained. In- 
discriminate application of foreign material through the medullary canal 
should not be practiced. 


H. E. Conwell, M.D., Jnl. Med. Ass’n. Ga., Aug., 1952. 








SCHRAM’S METHAGUEN 


This preparation is indicated as an aux- 
iliary agent in the management of muscle 
strains and painful conditions. 





ony. 
REG. Ue S. PAT OFF. 


A twenty-four hour dressing 
of METHAGUEN applied to 
ingrown toe nails aids in re- 
lieving pain and inflammation. 


METHAGUEN aids in pre- 


METHAGUEN aids in the re- 
lief of muscle strain and pain- 
ful articulations by stimulat- 
ing local circulation. 








A felt pad, with an opening to 
fit around a bunion, filled with 
METHAGUEN will aid in re- 
lieving the most painful type. 


% Lb. Jar 
$2.75 


3 Oz. Jar 
$1.25 


F. X. SCHRAM LABORATORIES 
1043 S. Grove Ave. 
Order from your supply house 


venting and controlling pri- 
mary infection after removal 
of corns, calluses and the lat- 
eral edges of ingrown toe nails. 


5 Lb. Drums 
$4.00 per Lb. 


1 Lb. Jar 
$4.50 


@ Oak Park, Ill. 
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BOOK REVIEW 








“For Medical Writing” by Edwin 
P. Jordan and Willard C. Shepard. 
112 pages with 26 figures and illus- 
trations. Index and 7 appendices. 
Price $2.50. Philadelphia, W. B. 
Saunders Co., 1952. 


Although prepared specifically 
for the writer in the medical field, 
most of the content of this book is 
equally applicable to chiropodical 
writing. The authors take the 
reader step by step through the 
preparation of an article or book 
from the point of choosing the sub- 
ject to its completion. The neces- 
sity for a thorough review of the 
literature is stressed as well as a 
careful planning of the contem- 
plated study. Very pertinent advice 
on the actual writing of the paper 
is given, often in a humorous vein. 
An example in point is the discus- 
sion of unnecessarily complicated 
and obscure writing which is 
termed “puddery.” The authors 
quote Quiller-Couch, who pointed 
out that in good writing one should 
not say, “He was conveyed to his 
place of residence in an intoxicated 
condition,” but just say: “He was 
carried home drunk.” 

There is an excellent chapter on 
the preparation of illustrations and 
their reproduction. This chapter 
contains a brief discussion of the 
preparation of legends for illustra- 
tions and of copyright laws regard- 
ing previously published illustra- 
tions and printed material. 

The authors are to be congratu- 
lated for their insistence upon the 
use of controls wherever possible in 
medical studies and the use of sta- 
tistical methods for evaluation of 
results. While most chiropodical 
authors will not attempt personally 
to use the statistical methods out- 
lined in the chapter on this subject, 
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after reading it they will be much 
more aware of the importance of 
submitting their data to the trained 
statistician for study. A portion of 
the chapter covers the use of vari- 
ous types of graphs as an aid in 
presenting statistical data. 

In the appendices the authors 
present several groups of data 
which will be of value to the au- 
thor. Included is a glossary of 
proofreaders’ marks, tables of 
weights and measures and transpo- 
sition factors, temperature scales 
and conversion factors. 

Unquestionably every author in 
the medical or chiropodical field 
would profit by careful study of this 
publication. 





SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 











EFFECT OF BODY POSITION 
ON VENOUS PRESSURE 


Tue change from the supine to a 
sitting position ordinarily raises the 
level of venous pressure. However, 
standards cannot be established for 
various sitting positions, Drs. James 
O. Davis and Nathan W. Shock of 
the National Institutes of Health, 
Bethesda, Md., assert, since tension 
does not alter when a patient with 
a high supine level of venous pres- 
sure assumes a 45° sitting position. 
Local pressure on the veins by sur- 
rounding structures is an appar- 
ently unimportant factor since no 
significant difference of venous ten- 
sion can be demonstrated between 
a sitting and a tilted position at a 
45° angle. A reference level of 10 
cm. above the examination table 
seems to be the most practical. 


Am. J. M. Sc. 218:281-290 
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The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the 10th of the month before publication 
(example: copy for June issue should be in our hands by May 10th). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the June issue is mailed between the 20th and 25th of June). 


Orders for reprints must accompany manuscripts. Authors should state 
quantity desired at the time paper is forwarded to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
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referred to in the text. Illustrations must not be pasted on the manuscript. 
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THERAPEUTICALLY EFFECTIVE 


£0} 2) > @& cum methy! salicylate 


indicated wherever the stimulating and metabolic 

effects of IODINE in JODEX and the analgesic action of Methyl 

Salicylate are needed topically and for percutaneous absorption. 
For strains, sprains « muscle, joint and 
nerve inflammations e fungus infections e 


relieves itching in skin diseases. 


s Samples and literature sent on request. 


MENLEY & JAMES, LTO 
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Hammer Toe Bunion Heloma Durum 


LIQUID RUBBER APPLIANCE LABS. 


491 High Street 
Prompt Service Newark 2, N. J. Send for Catalog 


George A. Kaegi, D.S.C, 
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ORGANIZATION NEWS 








MONTANA 

At the annual meeting of the Mon- 

tana Association of Chiropodists 

held May 2-3, 1953, in Helena, the 

following officers were elected: 

President, Dr. W. W. Finley 

Vice President, Dr. Sophie Roberts 

Secretary-Treasurer, Dr. Donald C. 
Scott 

N.A.C. Council Member, Dr. A. W. 
Fried] 

N.A.C. Delegate, Dr. V. C. Over- 
cast 

N.A.C. 
Fried] 


Alternate, Dr. Carmen 


NEW YORK 

Tue Kings County Division of the 
Podiatry Society of State of New 
York, at a meeting held May 25, 
1953, in Brooklyn, elected the fol- 
lowing officers: Chairman, Dr. Wil- 
liam Furie; Vice-Chairman, Dr. 
Arthur A. Harrison; Secretary, Dr. 
Henry Sapenoff; Treasurer, Dr. 
Barnett Blander; Editor, Dr. Mor- 
ton H. Engel. 

Elected to the Executive Board 
were: Drs. Amiel Caplan, Lester 
Speigel, David Siegel, Maxwell N. 
Cupshan, Lawrence Namm, Leon- 
ard Light, William Dorman, How- 
ard Kahn, Nicholas Botti, and 
Bertram Lavine. 

Elected to serve as Delegates to 
the State Convention were: Drs. 
Harry W. Weinerman, Joel Free- 
man, Henry Sapenoff, Irving Furie, 
Arthur A. Harrison, Sam Brezak, 
Sid Zegans and Nathan Rosen- 
zweig. 


MISSISSIPPI 

At the annual meeting of the 
Mississippi Society of Chiropodists 
held June 7, 1953, the following 
officers were elected: 

President, Dr. C. R. Johnson 
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First Vice President, Dr. L. P. Pier 
Second Vice President, Dr. W. P. 

Fitzgerald, Jr. 
Secretary-Treasurer, Dr. M. K. Up- 

shaw, Jr. 

N.A.C. Council Member, Dr. M. K. 

Upshaw, Jr. 

The following representatives 
were appointed to Region Ten: 
Scientific, Dr. William Fitzgerald, 
Jr.; Resolutions, Dr. L. Pier; Dele- 
gate, Dr. Morse K. Upshaw, Jr.; 
Publicity, Dr. Charles Johnson. 


MICHIGAN 

THE Western Michigan Division 
of the Michigan Chiropody Asso- 
ciation has completed a_ spring 
seminar on roentgenology _pre- 
sented by a prominent midwestern 
roentgenologist. Various radio- 
graphs from the files of the fea- 
tured radiologist were studied, and 
films were brought in by partici- 
pating chiropodists for discussion. 


IDAHO 
Tue Idaho Association of Chiropo- 
dists held its annual meeting in 
Boise, May 9-10, 1953. The follow- 
ing officers were elected: 
President, Dr. R. M. Kingland 
Vice President, Dr. M. D. Harris 
Secretary-Treasurer, Dr. J. E. Fran- 
den 
N.A.C. Delegate, Dr. Gordon R. 
Tobin 
N.A.C. Council Member, Dr. P. E. 
Crane 
N.A.C. Alternate, Dr. J. E. Franden 
The following program was pre- 
sented: Mr. D. Storms spoke on 
“Building a Successful Practice’; 
Dr. Robert McKean, pediatrician, 
lectured on “Foot Problems Re- 
lated to Pediatrics’; Dr. Robert 
Lloyd, dermatologist, lectured on 
“Skin Disorders of the Lower Ex- 
tremities”; Dr. Archie Bowden 
gave a demonstration on “Uses of 
Ortho-Bond in Chiropody.” Every 
member of the Association at- 
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BALTOR osu: BRACELET 


To Return Toes to Normal Posture 


A simple, but effec- 
Mage tive, therapeutic foot 
ee device to prevent, 
sy and possibly correct, 
distortion of the 
toes and to return 
them to normal pos- 
ture. The BRACE- 
©, LET is to be worn 
™ after the shoes have 
been removed and when the feet are at rest and thus bring the toes back 
into a natural state. 


BALTOR 
BRACELET 


4300 Atlantic Avenue 
Brooklyn 24, 
New York 














FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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tended the meeting and guests were 
present from the neighboring states 
of Washington, Wyoming and 
Utah. The next meeting is sched- 
uled to be held in Idaho Falls in 
September. 


NORTH DAKOTA 


Tue North Dakota Association of 
Chiropodists held its 31st annual 
meeting on June 7, 1953, in Bis- 
marck. 

The main topic of the meeting 
was the reading and interpretation 
of the new North Dakota chiropody 
law recently adopted at the last 
session of the legislature. 

New officers were elected, as fol- 
lows: 

President, Dr. Martha Kilander 

Vice President, Dr. George D. West- 
phal 

Secretary-Treasurer, Dr. E. B. Snuff 

Dr. George D. Westphal of Bis- 
marck was elected to fill the place 
on the Board of Registration in 
chiropody vacated by Dr. Elva M. 
Glade of Grand Forks, whe had 
been on the board for 24 years 
rendering continuous, faithful serv- 
ice to chiropody in North Dakota. 


NEW HAMPSHIRE 
THe New Hampshire Chiropody 
Association began a program of 
school foot health examinations 
which was sponsored by the Pinard- 
ville Lion’s Club. In the near fu- 
ture students in several other 
schools will be examined. Plans 
have been made to examine the 
children in Manchester next Sep- 
tember. 

A minor surgery clinic was con- 
ducted at the recent annual meet- 
ing of the Association. 


SANGAMON COUNTY 
SOCIETY MEETS 

At a clinic held on June 7, 1953, 
sponsored by the Sangamon County 
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Chiropody Society, Dr. Benjamin 
F. Deci of Lockport, New York, 
was the principal speaker. He gave 
lectures and demonstrations on foot 
balance therapy, strapping, show 
wedging, diagnosis and _ patient 
management. Several guests from 
Chicago and other sections of IIli- 
nois attended the sessions. Dr. 
Paul Mahaffey of Springfield ar- 
ranged to fly Dr. Deci to the meet- 


ing. 


ILLINOIS 


AT the regular meeting of the IIli- 
nois Association of Chiropodists 
held on May 20, 1953, in Chicago, 
a panel consisting of Drs. Clifford 
F. Roberts, Louis Diamond, George 
C. Custer and Milton R. Lewis dis- 
cussed the symptomatology, diag- 
nosis and treatment of “Strained 
Foot” in children and adults. The 
discussion was supplemented by 
audience participation, in which 
Dr. Jack Stern acted as moderator. 

A progress report on a foot 
health survey of the grade schools 
of Skokie, Ill., was made by Dr. 
Peter N. Varzos. 

News releases on Foot Health 
Week to newspapers and radio sta- 
tions throughout the State of Illi- 
nois were disseminated. 


Peoria-Tazewell County 
Chiropody Society 

THE recent organization of the 
Peoria-Tazewell County Chiropody 
Society in Illinois has been an- 
nounced. The group will conduct 
programs concerned with foot 
health education. The following 
were elected officers: President, Dr. 
George B. Geppner; Vice Presi- 
dent, Dr. A. C. Arnett; Sec.-Treas., 
Dr. S. J. Ruch. Members of the 
Board of Directors, Drs. L. H. La- 
Brush, C. H. Enda, E. C. Feldman 
and R. Strange. 
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The ROCKE Hydrotherapy Bath for the Chiropodist 
Model 25A Bath is a perfect unit i in every a 
Polished stainless steel tank, blue 


enamel base, stainless steel foot plate 
with air in-take at side of tank. 





A Compact, Mobile, trouble free unit. 
Motors enclosed and out of the way. 
Engineered to perfection. 


The Bath with even VERTICAL Circulat- 
ing, vigorous stimulating action. Entire 
tank aerated, with a vibratory action to 
the feet. 








No spilling over and wet floors. A nat- 
ural adjunct to many chiropodical pro- 
cedures. 





Accepted by Council on Physical Medi- 
cine and Rehabilitation. AMA. 





Write ie our new Renton: and prices. 


Manufactured by—WM. ROCKE CO. INC. 
P. O. Box 623 — Bloomington, Illinois 

















OUR CUSTOM MADE 


LATEX SHIELDS 


are NYLON REINFORCED at No Extra Charge 
and GUARANTEED FOR ONE YEAR 


We are now using a New Improved Latex, making our shields Stronger 
and More Durable. We guarantee our Latex Shields to give satisfactory 
wear for one year. Any repairs necessary during that period will be 
made without charge. 


Sample Latex Material on Request 


Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
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NEW JERSEY 

THE annual installation of state 
and division officers of the New 
Jersey Chiropodist’s Society was 
held on Saturday, June 20, 1953, 
at the Elks Club, Burlington, N. J. 
A dinner dance followed the instal- 
lation ceremonies. 

Dr. Jack P. Horwitz of Burling- 
ton was installed as President, suc- 
ceeding Dr. H. B. LeVine. 

Dr. Horwitz has served the New 
Jersey Society in various committee 
and executive offices for many years 
and for the past two years has been 
Vice President. As chairman of 
the technical exhibits for Region 
Three, he has contracted the largest 
technical exhibit displays in the 
history of the region. 

A testimonial plaque was pre- 
sented to Dr. Jonas C. Morris, Past 
President of the Society and Gen- 
eral Chairman of the Region Three 
Convention, in recognition of his 
outstanding contributions to the 
profession. The presentation was 
made by Dr. Joseph F. Brown, also 
a Past President of the Society. 

Other state officers installed by 
Dr. J. Edward Stricker were: 

Vice President, Dr. Anthony J. 

Muccioli 
Vice President, Dr. Milton Ashur 
Secretary, Dr. S. I. Ben-Asher 
Treasurer, Dr. Morris Abrams 
Editor, Dr. Sanders Fuerstman 
N.A.C. Delegates, Drs. Jonas C. 

Morris, George Deyo 
N.A.C. Alternates, Drs. Jack V. 

Behar, A. M. Miller 
N.A.C. Council Member, Dr. H .B. 

LeVine 


CALIFORNIA 

AT THE recent annual meeting of 
the California Association of Chi- 
ropodists, the following officers 
were elected: 

President, Dr. Russell C. Bliss 


AssociaATION of CHIROPODISTS 


President-Elect, Dr. E. F. O’Brien 

Secretary, Dr. Robert Shor 

Executive Secretary, Mr. E. A. Dev- 
ereux 

Past-President, Dr. Moses C. Nud- 
dleman 

N.A.C. Delegates, Drs. Russell 
Bliss, E. F. O’Brien, Dale Austin 

N.A.C. Alternates, Drs. W. F. Eads, 
Leo Liss, Cloyde Taughinbaugh 

N.A.C. Council Member, Dr. C. R. 
Brantingham 


PENNSYLVANIA 


South Central Division 

AT THE recent annual meeting of 
the South-Central Division of the 
Chiropody Society of Pennsylvania, 
the following officers were elected: 
President, Dr. Daniel Carroll; Vice 
President, Dr. Donald Fink; Secre- 
tary, Dr. Catherine Hand; Treas- 
urer, Dr. Frank Concino. 


Lehigh Valley Division 

THE Lehigh Valley Division of the 
Chiropody Society of Pennsylvania 
held its 22nd Anniversary Dinner 
on May 23, 1953, in Allentown. 
Guests of honor were Dr. Ella 
McKee of Allentown and Dr. Emma 
Ricker of Easton, who have just 
completed 45 years in the practice 
of chiropody. Honorary member- 
ship certificates in the division were 
presented to them by Dr. Charles 
E. Krausz, Past President of the 
National Association of Chiropo- 
dists. Appropriate talks were made 
by Drs. Roland Brior and Edgar 
Brown. 


The Philadelphia Chiropody 
Society 

AT a recent meeting of the Phila- 
delphia Chiropody Society the fol- 
lowing officers were elected: Presi- 
dent, Dr. Alan A. Pasternack; Vice 
President, Dr. Jay Vizer; Secretary, 
Dr. Helen G. Zubrow; Treasurer, 
Dr. David Le Bovith. 
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Northwestern Division 

Tue Northwestern Division of the 
Chiropody Society of Pennsylvania 
elected the following officers at its 
annual meeting held in Oil City, 
May 24, 1953: President, Dr. Joe 
Fletcher; Vice President, Dr. Ralph 
Orr; Secretary-Treasurer, Dr. Su- 
zanne Jackson. 

Dr. Harvey Haber spoke on “In- 
jection Therapy” and “Minor Sur- 
gical Procedures.” The group has 
purchased the new film of the chi- 
ropody which is available from the 
N.A.C. Bureau of Visual Educa- 
tion. 


TEMPLE UNIVERSITY 
COMMENCEMENT 


Tue 67th annual commencement 
exercises of Temple University were 
held June 18, 1953 at Convention 
Hall, Philadelphia. The speaker 
was Henry R. Luce, publisher, 
Time — Life — Fortune, etc. De- 
grees were granted to 1565 gradu- 
ates of the twelve departments of 
the university. President Robert L. 
Johnson conferred the Doctor of 
Surgical Chiropody degree on 37 
candidates. 

Dean Charles E. Krausz 
nounces the following awards: 
Alumni Prize — Evan Charles Price 
Anatomy Prize — James Couture 
Clinicians Prize — Joseph Jupina 

and Evan Charles Price 
Charles Henry Krausz Memorial 

Award — Riccardo Roccapriore 
Faculty Prize — Louis P. Zulli 
Phi Alpha Pi Prize — Marvin Sward 
R. Ray Willoughby Memorial Prize 

— James Couture 
John Carleton Memorial Prize — 

Marvin Sward 
William Henry Dye Memorial Prize 

— Sol A. Roffman 


an- 


Robert Rowen Prize — Stanley 
Chorney 

Reuben Friedman Prize — Cecil 
Davis 
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George K. Schacterle Memorial 
Prize — Morris Stein 

Dr. Andrew L. Imrie Memorial 
Prize — Joan Van DeVere 

The Delta Sigma Chi Prize — Joan 
Van DeVere 

Lucille Treese Fabry Memorial 
Prize — Marvin Hughes 


CALIFORNIA GOLLEGE 
GRADUATION 

Tue California College of Chirop- 
ody held its 36th annual commence- 
ment exercises at the Veterans War 
Memorial Auditorium in San Fran- 
cisco on May 23, 1953. Twenty-five 
candidates received the degree of 
Doctor of Surgical Chiropody, 
which was conferred by Dr. LeRoy 
M. King, President of the Board of 
Trustees; Leon M. Karp, D.S.C., 
M.D., Adjunct, Department of Sur- 
gery, Mt. Zion Hospital, delivered 
the commencement address. Eight 
awards were presented to members 
of the graduating class. The dis- 
tinguished Service Award, which is 
given to members of the profession 
for distinctive contributions to the 
profession, was presented to Dr. 
Edwin A. Craw of Oakland, Calif., 
and Dr. George D. Scherer of Mem- 
phis, Tenn. 


INDUSTRIAL CLINIC AT 
PIONEER MANUFACTURING 
COMPANY 


Dr. CHarces Minkorr of Nanti- 
coke, Pa., is chiropodist in charge 
of the foot clinic conducted by the 
Pioneer Manufacturing Company. 
The firm instituted a foot care pro- 
gram after consultation with its 
union-management committee. The 
company was urged to offer the 
service because of the importance 
of healthy feet in the accomplish- 
ment of many operations through- 
out the plant. Mr. James Harris, 
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plant manager, stated in an inter- 
view which was published in a 
Wilkes-Barre newspaper, ““To the 
best of my knowledge, our company 
is the first plant in this area to em- 
bark on a program of this type. 
We are very much pleased with the 
results and the people in our plant 
have enthusiastically accepted the 
service and have benefited from it 
in many ways.” 

Dr. Minkoff spends one morning 
each week at the plant and any em- 
ployee who has a condition which 
requires treatment is cared for. Dr. 
Minkoff indicates that the results 
of the program cannot be measured 
in dollars and cents but rather in 
the greater measure of comfort a 
person has while performing his 
jeb. 


FOOT SURGERY CLINIC 
ORGANIZED 


A Foot surgery clinic has been es- 
tablished in Los Angeles at the 
Metropolitan Hospital. An out- 
patient service for foot surgery for 
indigent patients will now be avail- 
able for the first time in Southern 
California. Patients of limited 
means who cannot afford private 
treatment may obtain it at the new 
clinic, which is open on Monday, 
Wednesday and Friday evenings 
from 7:30 to 9:00 P.M. It is staffed 
by members of the California As- 
sociation of Chiropodists, who are 
donating their time. 

At a recent meeting Dr. J. Pagli- 
ano was elected chairman, Dr. S. 
Gaines, secretary, and Dr. A. Gott- 
lieb, consultant. Staff members in- 
clude: E. W. Brooker, C. F. DiPilla, 
S. S. Gaines, F. B. Geller, H. M. 
Gilford, I. H. Goldhammer, E. 
Orvis, B. Rose, J. Pagliano, R. F. 
Roscamp, H. Rosenbloom, J. D. 
Sullivan, R. C. Taylor and S. A. 
VanDyke. 
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for removing superficial 
podiatric lesions safely 
and simply with 


minimal pain and scarring 


The theoretical advantages of cryo- 
therapy for removing plantar warts, soft 
corns, moles, angiomas, keloids, etc., are 
well established.* But the practical 
problem of obtaining and applying dry 
ice has largely precluded its use in 
every-day office practice. 

With the KIDDE DRY ICE APPARATUS, it 
takes only 15 seconds to make a dry ice 
pencil in a convenient, self-insulating 
plastic applicator which permits precise 
application to lesions without damage 
to surrounding healthy tissue. Appli- 
cators are furnished in three diameters 
for treating lesions of various sizes, and 
small cartridges of carbon dioxide pro- 
duce enough “snow” for one treatment 
at a cost of about ten cents each. 


Hib 


Ask your dealer to demonstrate the KIDDE DRY 
ICE APPARATUS — you'll be impressed with its 
simplicity and efficiency—or write for descrip- 
tive literature and reprints on cryotherapy to 


MANUFACTURING COMPANY, Bloomfield, N. J. 


®IGNATOFF, W.B.: J. NAT’L. ASSN. CHIROP. 62:46 
(serr.) 1952. 
KIDDE, TRADEMARK REG. U. 6. PAT. OFF. 
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N.A.C. CONVENTION 
August 13-18, 1953 — Hotel Statler 
Los Angeles, Calif. 





OLVERA STREET. Early Pueblo days relived on the oldest 
street in Los Angeles noted for its gayety, quaint shops and fine 
Mexican Food. 





N.A.C. members are invited to "convention and vacation" in 
California. 





“PP , ad 
FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 
7 "—BANDAGE 


skin protecting medicated 
Write for Literature 


MEDICAL FABRICS CO., INC. 
10 Mill St., Paterson, N. J. 
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N.A.C. AUXILIARY 


Tue end of our year is just around 
the corner and the center of inter- 
est is Los Angeles and the National 
Convention. We hope to see all of 
our auxiliaries represented at the 
convention. It would be a thrill to 
have all of our members at the 
meeting, but we realize that will 
not be possible. Do not miss it if 
you can possibly come. 

The Western Michigan Auxil- 
iary held its rummage sale in Mus- 
kegon with very successful results. 
They raised enough money to carry 
on their charity projects and their 
May meeting in Grand Rapids 
combined business and plans for 
the annual picnic. 

Our new Utah Auxiliary has 
done a thorough job on N.A.C. 
Foot Health Week publicity in Salt 
Lake City, using table displays in 
leading department stores with 
take-home literature for the public, 
posters in windows and a very in- 
formative window display showing 
a modern chiropody office. We are 
proud of this new auxiliary and its 
efforts to advance the profession. 

The Luzerne County (Pa.) Aux- 
iliary held a children’s party at the 
Kirby Health Center and Cerebral 
Palsy Clinic. The children enjoyed 
the ice cream and cookies and the 
newspaper pictures of the Auxiliary 
members made excellent publicity. 

California’s new Central Divi- 
sion received its charter in May. 
The officers are: Mrs. Alice Taugh- 
inbaugh, President; Mrs. Nellie 
Oliverius, Vice President; and Mrs. 
Ruth Dren, Secretary - Treasurer. 
The group plans to raise money for 
a joint trust fund for the California 
College, a pot luck supper in June, 
the National Convention in Au- 
gust, and other projects. 

The State convention of the Cal- 
ifornia Association was held May 
25, 1953 at the Statler Hotel in Los 
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—WATERTIGHT— 


How patients may bathe—and keep 
dressings and applications intact in 
tub or shower, at pool or beach. 


GRIP-SOLE SAFETY TREAD 


Prevents slipping on wet surfaces 





DRI-FOOT 


Quality latex—fiesh 
pink—durable—easy 
to put on. Three 
sizes: Small (2-5 
shoe) Medium (6-8 
shoe) Large (9-12 


shoe). 
To patients: $2.00 
ea. 





DRI-FOREFOOT 


Protects treatments 
affecting only the 
forward part of the 
foot. One size fits 
all adults. 


To patients: $1.25 
ea. 


Write for profes- 
sional folder . and 
prices. 


DORSAY PRODUCTS 
1819 Broadway New York 23, N. Y. 











GRISWOLD 'S 


FAMILY SALVE 
The "Old Reliable" 


The 


superlative 


adhesive 





Sold by all supply houses 
The Griswold Salve Co. 


Hartford, Conn. 
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us" Zam» CHLOROPHYLL 
pg EODORANT 


ANTISEPTIC SPRA Y! 
for Shoes 
“CLORO-FIZZ" 


Chiropodists and their patients 
have long awaited an effective 
spray to make shoes antiseptic- 
ally clean and pleasant to 
handle. Now, one simple squeeze 
of the “Cloro-Fizz" bottle and 
shoes are kept fresh and deodor- 
ized for days! 






Attention 


Place your order with us 


Retails for ....... 79¢ direct for one dozen and 

it will be delivered to 

1 D072. OFFER you by your own whole 

a ee saler, Advise name and 

Retails tor ..... $9.48 address of your local 
Doctors’ cost ... 5.70 


supplier 


(Whelesaler's Discount 
Respected) 





gen 


RHINESTONE DISTRIBUTORS, INC. 
2830 W. Dauphin St. Phila. 32. Pa. 


Agents 
Wanted 





Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
o 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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Angeles. Reports from all divisions 
were presented, delegates to Na- 
tional were appointed and plans 
for the convention were an impor- 
tant part of the agenda. Mrs. Efhe 
Anderson, State President, is work- 
ing .with Mrs. Miriam Aronow, 
Convention Chairman, and _ her 
committees to make this meeting 
an outstanding one. 

The Ohio Auxiliary met for its 
annual convention in Cleveland 
early in June. A well planned pro- 
gram met with enthusiastic re- 
sponse from those attending. 

The Southwestern Auxiliary 
meeting in Fort Worth offers an 
interesting program for the ladies 
attending. The program chairman, 
Mrs. Lola Park of Longview, 
Texas, has arranged for a lecture 
on “The Chiropodist’s Wife and 
Chiropody.” A visit to the TV sta- 
tion and appearance on the pro- 
gram will acquaint viewers with 
chiropody and foot health. 

Your National Auxiliary grows 
through you and your interest and 
efforts. Come to Los Angeles and 
give other auxiliaries the benefit of 
your experiences. We can help each 
other and our Auxiliary — And do 
not forget to pay your dues. 

MARGARET Dopsss 
President, N.A.C. Women’s 
Auxiliary 


DR. TENNANT ON STAFF 
OF SHOE MANUFACTURER 


Dr. Ross A. TENNANT, known to 
many members of the profession, 
has been appointed to the staff of 
Yankee Shoemakers, according to 
a recent announcement by Sam 
Smith, president of the company. 
Dr. Tennant will act in an advisory 
capacity at the firm’s factory in 
New Market, N. H. He will also 
spend considerable time traveling 
about the country explaining the 
proper fitting of children’s shoes. 
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CONVENTION DATES 








(CE-Commercial Exhibitors 
invited) 


1953 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Los Angeles, Calif., August 13- 
18, 1953 
Hotel Statler (CE) 


REGION TEN 
Birmingham, Ala., Oct. 2-4, 1953 
Hotel Tutwiler (CE) 


REGION ONE 
Boston, Mass., Oct. 10-12, 1953 
Sheraton Plaza (CE) 


Missour! ASSOCIATION OF CHIROPO- 
DISTS 
St. Louis, Mo., Oct. 10-11, 1953 
Hotel Statler 


REGION EIGHT 
Charleston, W. Va., 
1953 
Daniel Boone Hotel (CE) 


1954 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, IIll., August 12-17, 1954 
Drake Hotel (CE) 


REGION FIvE 
Chicago, Ill., March 16-19, 1954 


REGION Six 
Omaha, Neb., March 27-29, 1954 
Hotel Fontenelle (CE) 


LOW VOLTAGE 

SOCIETY MEETS 

THE Low Voltage Society met June 
28, 1953 in Lewistown, Pa. Dr. 
Joseph Horwitz lectured on “Ad- 
vanced Developments in Low Volt- 
age Technique.” A _ new instru- 
ment called the “variometer’” was 
demonstrated. 


Oct. 23-25, 
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a 
RTS 
coMror. 


TIRED, BURNING, 
ITCHING FEET 


ICEMINT 


MEDICATED FOOT CREAM 
(contains lanolin) 

When patients complain of tired burn- 
ing feet as the heat soars, recommend 
soothing, cooling ICE-MINT. A white, 
clean, non-irritant cream containing 
the finest camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor—in a s 
cial base containing lanolin 

Write for a liberal supply of 
free samples of ICE-MINT for 
distribution to your patients. 


UNITED SALES & MFG. CO. 
Division of FOSTER-MILBURN CO. 
468 Dewitt Street, Buffalo 13, N. Y. 





100% NYLON 


PROFESSIONAL 
COATS 


$ 5-95 


—WNo Pressing 


—Save on 


Laundry Bills 
—Long-wearing 


—Crisp, Cool & 
Comfortable 


WHITE — TAN 


SIZES 34-46 (Order same size as jacket 
you are now wearing.) 


*MONEY BACK GUARANTEE 


(if you are not positively delighted 
return the coat in original condition 
within 10 days, and your money 
refunded.) 


*HOWARD will pay postage on all pre- 
paid orders. Save C.O.D. 
sending Check or Money Order TODAY. 


HOWARD UNIFORMS 


105-01 NORTHERN BLVD., Dept. ‘*C’’ 
CORONA, N. Y. 
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PEDIC RESEARCH SOCIETY 
FE A METATARSAL | TO SPONSOR 
RUBBER BARS | poOsT-GRADUATE SCHOOL 


Tue Fellows Pedic Research Soci- 
ry, ety announces that it will change 
the format of the organization and 
become a post-graduate school. The 





‘4 You can 


petate fact annual convention has been discon- 

k a oe tinued and post-graduate courses 
a a a ee instituted instead. The first one 
Precision made. Exercises feet. Supports will be held October 15-19, 1953, 


ay ee Gus Nether. Dulter wherein the didactic and clinical 


CARL F. FAY EST., Davenport, Ia. work will be given at the Illinois 
College of Chiropody and surgical 


Ask jobber about introductory offer. 15 : C 

pairs with positioning chart $11.25. demonstrations (Oct. 19) at the 
These Jobbers Will Supply You Kenner Hospital. 

Alieé Surgical Supety, Lancaster, Fenn. The class will be limited to 100 

Butler’s Chiropody Supply, San Francisco oo li 1: i l . aad te ] J ll 

©. Bh. Mitesbemer, Sen Prancies for didactic ectures at the college 

Chicago Medical Equip. Co., Chicago and 30 at the hospital. 


Chiropody Supply Headquarters, Chicago 
Chiropody Supply Headquarters, New York 
G. & P. Medical Supply Co., New York 
General Chiropody Supply, Brooklyn, N. Y. DEATHS REPORTED 
Gross Surgical Supply, Philadelphia, Penn. 
Katzenstein Prof. Supply Corp., New York 














Julius Rothschild, Long Islard City, N. Y. Wi H bh 

Midwest Chiropody Supply, Ottumwa, Ia. Dr. illiam Josep Carter 
National Medical Supply Co., Chicago New York, N. Y. 
Professional Supply Co., Topeka, Kansas , 

Surgical Supply Service, Philadelphia, Pa. Dr. Carter, age 67, passed away 
Fort Steuben Dental Co., Steubenville, O. on May 29, 1953. He was one of 








the pioneer practitioners in New 
York and a founder member of 





True Balance Inlays the New York County Pedic Soci- 
and Full Foot Moulds ety and of the Phi Gamma Chi 
Fraternity. He encouraged many 
. . » made to your young people to enter the field of 
prescription. c hiropody. 

Dr. Carter was a life member of 
° the N.A.C. and an active member 
Metal Whitman Braces in the Grand Street Boys, Negro 
and all other metal Actors Guild, Alpha Bowling Club, 
b Boys of Yesteryear and the Elks. 
races made to casts. Much of his time was devoted to 
charitable treatment of indigent 

For all special custom patients. 
work, consult us. He is survived by his wife, Mrs. 


Ottawa A. Carter, a daughter, Mrs. 
Thelma Kolthoff and three sisters, 


Or. Brachman Laboratories, Inc. Mrs. Sara Camacho of New York, 


3126-30 N. HALSTEAD ST. Mrs. Ruth Carter of Daytona Beach, 
CHICAGO 14, ILL. Fla., and Mrs. Ada Stradford olf 


Chicago, Ill. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 














PRACTICE and equipment for sale 
in West Texas. For details write 502, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 





LOS ANGELES VICINITY— 
WANTED. Practice large enough for 
two practitioners. Cash available. 
Send all details first letter. Write 
500, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


PROFESSIONAL bungalow, 2!/2 or 
3!/, rooms, share reception room with 
established dentist-owner. Main thor- 
oughfare. Contiguous to business 
center. Ideal location. Dr. Eugene 
M. Gane, 1010 Farmington Ave., 
West Hartford 7, Conn. 








FOR SALE: Completely equipped 
practice in Ohio city. Par | in 
medical area in cowntown section. 
Drawing population over 500,000. 
Will consider any reasonable offer. 
A real opportunity. Write 504, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 





ASSOCIATION Of CHIROPODISTS 


AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes — small shipments by parcel 
post—large ones via prepaid motor 


freight to: 

PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 











JUNE GRADUATE desires position 
as vacation replacement for chiropo- 
dist in Illinois, Pennsylvania or Con- 
necticut. Assistantship or associate- 
ship also considered. Write 702, c/o 
Dr. William J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





FOR SALE: Well established chirop- 
ody practice in Chicago. Three op- 
erating rooms, laboratory and private 
reception room. Good A-I location. 
Priced right for immediate sale. 
Leaving state. Write 704, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE: Established chiropody 
practice centrally located in chirop- 
ody location for 20 years. Recently 
renovated, all new equipment. Vicin- 
ity Boston, population 55,000. Write 
706, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, 
D. C. 
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FOR SALE: Compietely equipped 
practice includes treatment room, 
reception room, private office, physi- 
otherapy, x-ray, instruments, supplies, 
dark room. Everything practically 
new. Will sacrifice. Buyer can have 
office set-up with location or just 
equipment. Write 708, c/o Dr. Wm. 
J. Stickel, 3500 14th St, N. W., 
Washington 10, D. C. 

EXPERIENCED lowa_ chiropodist 
wishes associateship, position, or 
partnership with busy chiropodist. 
Excellent reputation, married, age 36. 
Will go where licenses are granted by 
reciprocity. Write 701, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE: X-ray machine. Fischer, 
type G-2. MA and KV controls. 23 
amps. 115 volts. Excellent condi- 
tion. $300.00 F.O.B. Dr. Dion W. 
Meeks, 1208 Reynolds Building, Jack- 
son, Mich. 


FOR SALE OR RENT: Chiropody 
practice established 39 years in Bal- 
timore, Md. Central business dis- 
trict. Also willing to lease office to 
buyer. Write Dr. J. B. Mason, 202 
Clay Street, Baltimore |, Md. 


IF IN PITTSBURGH TRI-STATE 
AREA and in market for equipment 
or reception room furnishings, it will 
pay to contact me at once. Leaving 
practice. No reasonable offer re- 
fused. Write 799 c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: Mobile “Ille Hydro 21" 
with thermostat heat control. Like 
new. Two years old. Cost $625. Sell 
$275. David M. Simon, 3165 Bailey 
Ave., Buffalo 15, N. Y. 
VACATION: | am going on vacation 
the last three weeks in August. Would 
like someone to take over practice 
during this time. Manhattan, N. Y. 
Call EL. 5-3655. 
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ACTIVE chiropody practice, doctor 
moved out of state. For rent, beau- 
tiful offices in a growing new neigh- 
borhood. Immediate possession. For 
information write to: Mr. M. W. 
Rubin, 1334 E. Cardeza St. (Cor. 
Stenton Ave.) Philadelphia 19, Pa. 








WANTED: 1948 graduate Ohio Col- 
lege of Chiropody being separated 
from Air Force in July, desires pur- 
chase going practice or to secure 
associateship with subsequent pur- 
chase. Licensed Pennsylvania and 
New Jersey. Had own office two 
years previous to service. Write Dr. 
Ellis V. Grabau, c/o Roth, 1826 At- 
lantic Ave., Atlantic City, N. J. 





FOR SALE: In Connecticut near New 
York. Modern, completely equipped 
chiropody office with immediate in- 
come. Will sell for half original cost. 
Write 800, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D.C. 





WANTED in San Antonio, Texas. Ex- 
perienced chiropodist to take over 
well established practice on per- 
centage basis or will sell. Modern 
equipped office. Dr. H. H. Barrett, 
320 Montrose Ave., San Antonio, 
Texas. 


WANTED: H. G. Fischer Polysine 
Type J (to be rectified) in good con- 
dition. No objection to pre-war if 
good. Send details to Dr. John Law- 
rence, 83 South High St., Columbus 
15, Ohio. 


WANTED: Experienced chiropodist, 
licensed Pennsylvania and New Jer- 
sey, wishes associateship, position, or 
partnership with busy chiropodist. 
Will consider buying practice. Ex- 
cellent reputation, married, age 34. 
Will go where licenses are granted 
by reciprocity. Write Box 777, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 
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‘| Send Your Patients 
) easy-to-read Foot Health 
It has been called the ‘‘hand-shake’’ before the 
appointment. Used since 1940 by many top 
men in chiropody. Cost? Pennies per patient. 
Want to see a copy? 

Write on L.H. or Rx blank 
GEO. 8. GEE, Box 263, Independence, Mo. 








FOR SALE 2 old model porcelain 
chiropodists' chair, 2 cabinets, 2 stools 
to match. One I.V.O. machine in 
excellent condition, and two direct 
current electric fans. Must be sold, 
best offer. Write Dr. Wm. E. Dona- 
hue, 282 East 272nd St., Euclid, Ohio. 


FOR IMMEDIATE SALE: Footector 
Rubber Stocking complete with pat- 
ents, forms, stamps and mailing list. 
Best offer takes all. Write Dr. Wm. 
E. Donahue, 282 East 272nd St., 
Euclid, Ohio. 

FOR SALE: Universal mobile x-ray, 
timer, stand and complete setup. In 
good condition. rite Dr. J. T. 
Hickey, 209 Post St., San Francisco, 
Calif. 


FOR SALE: Paidar cabinet with 
fluorescent lamp, P.T. table, Cramer 
Air-Flow Posture Chair, Garfield 
Short-Wave. This equipment is five 
years old, walnut finish. Whitehall 
Whirlpool Bath, Model JO 90, used 
three dozen times. Write Dr. W. R. 
Hayman, 1304 Salem Rd., Mt. Ver- 


non, Illinois. 


NEW JERSEY — exceptional oppor- 
tunity for chiropodist to share office 
space with dentist. Top location in 
Bergen County. Write Dr. Tella, 
252 West 7 St., New York 24, 
N. Y., phone: ENdicott 2-6300. 


D.S.C. 1.C.C. GRADUATE—I4 years’ 
private practice. Available after Au- 
gust I5th as associate in busy office 
or will consider applying talents in 
field other than practice. Prefer com- 
muting distance Philadelphia. Write 
552, c/o Dr. Wm. J. Stickel, 3500 
ay) St., N. W., Washington 10, 
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OFFICE AVAILABLE: Share waiting 
room with dentist. Located in the- 
atre building, one flight. Entrance 
on main avenue, heart of shopping 
center. Write 1309 Ave. J., Brook- 
lyn, N. Y., or call Esplanade 7-4116 
—Sheepshead 3-9803. 


FOR SALE: Complete room, podia- 
t-ist's office equipment, instruments, 
drugs, supplies. Chair, stool, cabi- 
nets, oscillator, drill, low volt gen- 
erator, dry ice apparatus. Write 
Mrs. J. F. Emens, 25 Reyam Rd., 
Lynbrook, L. I., N. Y. 


FOR SALE: Cleveland, Ohio. Estab- 
lished practice in medical center. 
Two operating rooms fully equipped, 
private office — consultation room, 
laboratory. Share reception room. 
Write 525, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 











WANTED: Associateship, partner- 
ship or established practice. Temple 
graduate 1950. Licensed Pennsyl- 
vania and Virginia. Will consider 
other states. Write 700, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 





PATRONIZE 
ADVERTISERS 
JOURNAL 








WANTED 


All chiropodists who are willing to 
change their habit of cutting pads by 
hand. 

We manufacture Professional Pads — 
all adhesive backed. Anything in a he- 
loma, hallux, half moon, metatarsal pad, 
in felt, foam or moleskin and many 
others, in 1/32” to 4” thickness. 

We make the best in pads. 

Free literature and cuts of all pads 
on request. 

Professional Pads 
DR. A. DALLEK 
796 E. Tremont Ave., Bronx 60, N. Y. 
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SANITEX 


OREN oy 


SS ANITEX 


ACCEPTED 
DIATHERMIES 
tow VOLT 
EFFICIENT 

DEPENDABLE QUALITY 
ECONOMICAL 





LITERATURE UPON REQUEST 


SANITEX ELECTRIC CO INC 
3 4TH AVE NEW YORK CITY 








SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowc 











MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D. C. 





RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 

















PHOTEK 
MEDICAL UNIT. 


hae LA 











The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 


own records. Designed for use with 
Argus C3 Camera. Price $57.50. 


For other cameras, write for information 
HARRY R. ABUHOVE 
Blue Cross Bidg. 
110 S. 16th Street, Philadelphia 2, Pa. 





Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 
a vocational monograph by 


W. E. Belleau 
Namber Priee 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 








Ceramic ash tray in jet black 
molded together with chiropody 
caduceus, finished with 22 carat 
gold. A beautiful accessory for 
the desk or home. Makes fine gift. 


Send $3.95 with order to 
DR. S. J. MESCHES 


55 ARUNDEL ROAD 
BUFFALO 16, N. Y. 
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PREVENTIVE MEDICINE 


“The most important concept of the century in medical care is that 
Preventive Medicine is an integral and necessary part of every practice. It 
is not a separate body of knowledge to be understood only by the skilled 
technician who has been highly trained in this field. There is no “specialty” 
of Preventive Medicine, as in surgery, radiology or pediatrics. Preventive 
Medicine functions in conjunction with diagnosis, treatment and rehabilita- 
tion. These are the basic elements of every physician’s plan for continuous 
medical care for each of his patients.” 





New England Journal of Medicine 


PREVENTIVE CHIROPODY 


Public acceptance for all types of preventive health measures is grow- 
ing at a tremendous rate. Magazine and newspaper articles, life insurance 
booklets and radio programs, drug manufacturers’ advertising and many 
other factors are educating Mr. and Mrs. America to new methods and new 
products that contribute to health, comfort and longevity. 


This trend makes it necessary that the individual Chiropodist keep pace 
with the public quest for health by adopting at least two vital policies: 


1. No patient is ever permently discharged, any more than an auto- 
mobile is ever free of repairs or adjustments. When treatments are completed, 
the Chiropodist who is interested in his patient’s walfare will say: “I want 
to see you again in six months (or less, depending upon the condition) for 
a check-up.” The patient should not be expected to diagnose his own condi- 
tion and determine when chiropodical treatment is necessary. 


2. Every patient should receive supplemental medication from the 
Chiropodist while the patient is in the office, rather than from some outside 
source. If there is no specific condition, Prescription “A” is indicated for every 
patient to promote foot comfort and as a prophylaxis. Patients should be 
instructed to use a foot powder as regularly as they use tooth paste. It 
is in accordance with sound preventive therapy for the Chiropodist to say: 
“I want you to use this prescription on your feet after bathing.” 


Most patients, particularly today’s mothers, are well informed on health 
subjects. They EXPECT the physician, dentist or chiropodist to take pre- 
ventive measures that will safeguard the family health. Order prescriptions 
today or write for latest brochure. 
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When Foot Baths 


are Indicated .. . 


AVEENO COLLOIDAL OATMEAL 


provides these 3 essential factors: 


® RELIEF 


. . without the use of harsh or sensitizing medication 


® DEMULCENT 


. . » provides prolonged soothing relief 


* LUBRICATION 


. . . due to 9% natural oil content 
° 


Available in 18 oz. and 4 lb. packages 





NEW 
AVEENO SKIN CLEANSER 


to cleanse sensitive skin 
. . without fear of soap or detergent irritation. 


DIFFERENT . . . Unlike soap and soap-substitutes, it contains 
no alkali or chemical detergents. 


. . « Made with AVEENO COLLOIDAL OATMEAL 


Indications: To replace soap and soap-substitutes where 
these may irritate the skin or aggravate eczemas, rashes, 
poison ivy and other dermatoses. 


Available in 3 oz. shaker-top cans 











Professional samples available upon request 


AVEENO CORPORATION, 250 W. 57th Street, New York 19, N. Y. 
Distributors e E. Fougera & Co., Inc. @ New York 13, N. Y. 








